2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001339

1. Entity Name

PARTNERSHIP FOR BETTER SCHOOL FUNDING, INC.

y

Principal Place ol Business. Mailing Address

908 5. ANDREWS AVENUE
FORT {AUDERDALE FL 33316

%08 5. ANDREWS AVENUE
FORAT LAUDERDALE FL 3336

~ R

FILED

Apr 04,2001 8:00 am

ecretary of State

03-06-2001 20354 045 ****g] 25

34248

JILEH

I

JH

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ate, Sulte, Apt. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0898883 Not Applicable
Zp Couniry _ Zp Country 5. Certificate of Status Desired [ E?a'zesqm“’"‘“
5. Nams and Address of Current Reglatered Agent T. Name and Addreas of New RWINUMJN|
—_ - e~ T - — ) Neme .o - o - .2 p— e o N
BOGDANOFFI E.LYN SETNDR Streel Address (P.O. Bax Number Is NDT Acceptable)
908 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33316 = FPCM
i FL ;
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent. or botk, in tha s1ate of Florida.
SIGNATURE
Signature, typad or printed name of registaied agant and ttie it spplicable. (NOTE: P4 Agent s fsquired whn re ") DATE
FILE NOW: " 8. Electlon Campaign Financing $5.00 May Bs Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
g P Ag@ 00 Oekee e Dr rCc:!ror-) Ol Chne O Adation g
NAME BO FF, ELLYN SETNOR NAME ey LN =
seeraeess | 908 S, ANDREWS AVE sreEr RS | (00 ) WD rcss (K &l Sutte 320 5
o5 | FORT LAUDERDALE FL 33316 oSt ﬁoﬁ— Lol e,rdm FL 3309 &
E D (v g Fﬁ?—-*\ \ DU'CCJ*‘ODD Crange ¢ Adettion g
HAME BROWN, EVELYN NAME 200 2+
SIREETADORESS | 408 SE 12 CT STREETAORESS | 41 o aud ate. A 3330
on-s-% | FORT LAUDERDALE FL 33304 . v s1-2¢ .
e D [OBeien E Direhn O ownge  Whaciton |
S~ GUSTATSON THOMAS ——— ~—~ """~ e - - “\“—Qre,ero‘ ve- 2
“sweeraoteess | 408 POINCIANA DRIVE STREET ADDAESS Tedern H‘UJ-% 05~~~
am-s-2P | FORT LAUDERDALE Fl. 33301 . eiv-sr-2¢ lm LLBea(rLFL_ 483 :
TME D Wm TITLE OChange [ Addifion
NAME CHOATE, GAIL . NAME
STREETADORESS | 9821 E COMMERCIAL BLVD #200 STREET ADDRESS
CITY-ST- 2P _EOE'LLAUDM ya Crry-S1-2P
TLE D M_m e [ Change £ Addition
HAME MEAGHER, ROBIN HAME
STREETACDRESS | BOS SW 18 COURT STREET ADDRESS
orv-sv2* | FORT LAUDERDALE FL, 33313 e s
TME [ oelete TITLE QO cCrange [ Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTY-sT- 3P
12. | heraby certify that the information supplied with this filing gloes not qualify for the exerription stated In Section 119.07(3)i), Florida Statutas. ! fusther certify that Lhe information
indicated on this report or suppiinental repast is true and/adcurate and that my signature shall have the sama fegal eftect as if made under oath; ihat | am an officer or director
of tha corporation or Lhe rac 'or trussteg/el powared p ukocuteo this rapon as required by Chapler 617_ Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachme g grika ampowered.
SIGNATURE: IRED S/1/ul
PYMCER QR CIRECTOR Dats Daytima Phora #




