2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001164

1. Entity Name

PARENTS OF LIGHTNING DEBATERS, INC.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90117 024 ****61.25

Principa! Place of Business Mailing Address
1975 NE 208 TERRACE 1975 NE 208 TERRACE
MIAMI FL 33179 MIAMI FL 33179

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 65.%49492 Applied For

Not Applicable
p Couniry 2ip Country 6. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglistered Agent
TooEs T - Name "~ 4 ’

WOLSON' TOBY L Street Address (P.O. Box Number is Not Acceptzable)

1975 NE 208 TERRACE -

MIAMI FL 33179

City FL Zip Code

8. The above named entity submits this sf?tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. J
SIGNATURE

R Slgnature, typed or printad name of registerad apent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

. B Y
r 9. Election Campaign Financing $5.00 Make Check Payable to
FILE'NOW: FEE IS $61.25 - ' May Be
iy E _ $ : Trust Fund Contribution. a Added to Fees Florida Department of State

10. to QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D i [ pelete TITLE [ change ] Addition
NAME WOLSON, TOBY L s NAME
sTheet aooress | 1975 NE 208 TERRACE | STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33179 E CITY-§T-2IP
TLE PD B 7 Delete me [ Change [ Additicn
NAME GARFINKLE, LYNN NAME
STREET ADDRESS [ 20625 NE 22 PLACE STREET ADDRESS
CITY-ST-21P MIAMI.FL 33180..__ . e SOmY-STEP L
me Dv LT Delete TTE O change [ Addition
NAME SCHENKER, LAURIE NAME
STREET ADORESS | 2090 NE 196 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI Fi. 33179 CIry-sT-21
THLE [ Deiete TITLE [J€hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ’ [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 3 pelets TINLE [ Change ] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
12. | hereby certity that fhe informatio supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! further certify that the information

ndicated on this report or supplerpental report§s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver dr trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 If

changed, or on arfattachment with an addgegs] with all othar like empowered.

el *
SIGNATURE AND ™WPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTAR

[l . \WolSou 2!1\1[0’5 265-Y7{-2 oY

CR2E037 (10/02)




