[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001164
PARENTS OF LIGHTNING DEBATERS, INC.

Principal Place of Business Mailing Address
2041 NE. 207 STREET 2041 NE. 207 STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

|

I

B e 5% Tereme |15 RE 16 Teannce | MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Qi

City & State 4, FEI Numter

Migu", FL Miami, Fu 65094942

Applied For

Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme{oBy L. WoLson

HANTMAN, SUSAN R Street Address (P.b. Box Number is Not Acceptable)
1]

2041 NE. 207 STREET -
NORTH MMH FL 33179 1979 NE. 208 Teeeece

“MIAML FL

G Wh

8. The abgle named ?tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Mo 7To8y L. Woson, Teensvrer |z

02

SIGNATURE’ ! !
Slgnalure,tyf or primjed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: S
. 9. Election Gampaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded ) F?;s ° Department 01¥State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD gDelele TMLE 7o O change  LXddition
NAME SHUKRIE, NISSAN NAME m wlolSoM TOB\{ L.
STREET ADDRESS 2041 N.E. 207 STREET STREET ADDRESS lcns NE 208 ’TEdRHCE
cv-s-2r  |NORTH MIAMI BEACH FL 33179 omv-st2p (MAITAML L, FL 33119
TMLE Dv ﬂnemg TIMLE PD ' Change [ Addition
NAME GARFINKLE, LYNN AN GALFINKLE, LNNN
 Smeeraooress 12041 N.E. 207 STREET e o J RO |9 025 _NE 22 PLACE
SVST27 INORTH MIAMIBEACH FU33176™ ™=~ = Wi ™ Wi AL S RL R31H0 — = |
TITLE SD Xnemﬁ TITLE DV ' O change  T5¢/hadition
NAME ROSENBLUM, JUDY NAME LEUHERKER, LAVR (2
STREET ADDRESS 2041 N.E. 207 STREET STREET ADDRESS 2090 NE \db *(Ep_p_ﬂ ce
orv-sT-2P NORTH MIAMI BEACH FL 33179 OY-SIP MY AML L FL 33174
TTLE TD KDelele T ' ” [l change [ Adcition
NAME HANTMAN, SUSAN R HAME
sTReET ADDRESS (2041 NL.E. 207 STREET STREET ADDRESS
orv-st-2¢|NORTH MIAMI BEACH FL 33179 cirY-S1-2
TME O oelele TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' 3 pelete TITLE (O Change [ Auditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ﬂ CITY-5T-7IP

indicated on this regiort or suppl

changed, or on angttachment with an address,

SIGNATURE: _Gli "

ental report ig true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that ffie Informatioh supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
of the carporation g the receivel or trusiee emppwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I other itke empowered.
WiznEou®osy L. Woise ‘{Mlﬂ Zo3-M1-50M |

EH R AT 1R A1y T s emn i I ih d e oo

May 06, 2002 8:00 amj
1. Entity Name | Secretal’y Of State

05-06-2002 90116 043 ****5] .25

CR2E037 (9/01)




