FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N99000001164 ° ~

PARENTS OF LIGHTNING DEBATERS, INC.

Feb 23, 2001 8:00 am
Secretary of State

02-08-2001 90167 001 ****51.25

Principal Place of Business.

2041 NE, 207 STREET
NORTH MIAMI BEACH FL 33179

Malling Adcress

2041 NE 207 STREET
NORTH MIAMI BEACH FL 3179

~ o v -

[T

IWWMHNWWWWM

2. Principal Place of Business 3. Malling Address
Suita, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-+ City & State City & State 4. FEI Number 65 w 9192 Appliad For -
. ) 4 Not Applicabla
Zip - GCountry Zip Country . $8.75 Additionat
A ' ) . §. Cetificate of Status Dasired () Foo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
’ . Nama
HANTMAN, SUSAN R Street Address {P.QO. Box Number is Not Acceptable)
2041 NE. 207 STREET
NORTH MiAMI BEACH FL 33179
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its fegistered offica or reglstered agent, or both, in the state of Florida,
SIGNATURE - :
Signatwre, typed or annted Aame OF regisiercd Agant 8N Uil T applcabic. (NOTE: Ragk: AQent Sigr requirsd when {IATE
|
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Foos Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e - v I O beiete TME Cichangs [ Adgikion | 2
e SHUKRIE, NISSAN e 3
STOETAORSS | 2041 NE. 207 STREET S doess 5
NORTH MIAM! BEACH FL. 33179 o
TITLE (1] O pelere TME Ol Crange [ Acditon |
NAnE GARFINKLE, LYNN RaME
STREET ADDAESS | o041 N.E. 207 STREET STREET ADDRESS
orv-$1:2¢ ). NORTH MIAM BEACH FL-33178— = - e S8 —
mE - s 7 Detete THLE [ crange [ Acdition
NAWE ROSENBLUM, JUDY HAME
STREETADORESS | 2041 N.E. 207 STREET : - STREET ADRESS
oIrY-S1-2P 3 CITY-SI-7P
TME 1D O pelet= TmME (JChange [ Addition
NAME HANTMAN, SUSAN R HAME
STAEET ADDRESS | 9041 N.E. 207 STREET : STREED ADDFESS
CiTY-ST-0P CrY-ST-2F
TTLE : O Delste N R Mctange [ Additicn
RAME : ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-S1-29
TME O oelete . WIE Jchnge [} Addition
NAME N NAME
STREET ADDRESS i SIREEY ADDRESS
GIFY-ST-2P CITY-ST-7P
12. | hereby cartify that the information supplied with this filing doas not qualify for the examption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is trus and accurate and that my signatura shall have the same lagal effect as if made under caih; that | am an officer or director
ot ihe carparation or the [eceiver or tustee empowerad 10 exacute this report as required Dy Chapler 817, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an’anachmengilh an agdress, with all pther ilke empowered. . :
S, ’
SIGNATURE: £/,25%




