2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # N99000001339 FILED
1 Ently fame Mar 02, 2000 8:00 am

PARTNERSHIP FOR BETTER SCHOOL FUNDING, INC. | Secretary of State

03-02-2000 90181 030 ****6] .25

Principal Place of Business Mailing Address
FTAUDERDALE-F—33303 FItAUDERDALE 333164 036
T e 0

Cfo? S - Qnd»-ews Arenug] QD‘Z 3. Bndrews dyennd

Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
aFOQ:}‘ Laubes dO-\f-Q’ pOL‘i’ Lpfudadak& - 03 qg (0 g 5 Not Applicable

untry 7Zip . Country " . $8 75 Additional
FL 3 3 3 |(9 ér_O w ‘;1 ‘3331(6 %r_o uCO-Fd 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Curent Reglstered Agent 7. Name and Address of New Regislered Agent
Name

BOGDANOFF ELLYN SETNOH
908 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33318

Street Address (P.O. Box Number is Not Acceptable)”

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the state of Florida.

CR2E037 {9/99)

SIGMATURE
Signature, typed or printed name of regstered agent and ttle if applcable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. d Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE EZ. esicdeny (3 Celete TLE O change [ Addition
NAME 0 r___’E 0 NAME
STREET ADDRESS g{'\% 6&.0 anG q STREET ADDRESS
CHTY-S3-2IP 221 CITY-S7-2IP
k3 D lrﬁc_-}or"‘ O pelets THLE I Change {1 Addition
NAME E\!’e'lk-{ 0 BrOUO 0 NAME
STREET ADDRESS % S £ lz- Ot STREET ADDRESS
CITY-ST-2iP = Lawderdole. 53504, CITY-ST-2IP
TITLE Dtecsor O pelete TITLE [ change [ Additicn
NAME TMonnas 6115—4—&&00 - ) NAME )
STREET ADDRESS 0% Povnaaunoe p W STREET ADDRESS
CITY-§T-71P o+ ULMAnesale . B 335 Oi CITY-5T-21P
TTLE DI cdon O Delzte TITLE [ Change  {J Addition
NAME Gatt  Croode. NAME ‘

STREET ADORESS agat CU*('Y\WA"CLQSL B[u;l # STREET ADDRESS
CITY-S1-2P A Landerd o e, ~ 333K CITY-ST-23P

TMLE D er;l——or‘ [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS %O S W W STREET ADDRESS
. OITY-ST-7iP F R_ %53 { 5 CITY-ST-2P
TITLE [ pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7 -§T-
1P A e = CITY-ST-2IP

indicated on this report or sfipplgmental gefort is true an cyrale and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director

Empowered 10 £ cute this repor! as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

12. | hereby certify that the inforpAatign suppll d W|th this fm (? dgeg/not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
of the corporation or the reeivgr or trustd

AT 2|22l %4 11 QA

SIGNATURE A'DVPED OR PRINTED NLME OF suenyb OFFICER OR DIRECTOR Date Daytime Phone #




