2000 UNIFORM BUSINES‘!S REPORT (UBR) FILED

DOCUMENT # N99000002253 Mar 22, 2000 8:00 am

1. Bty Name | Secretary of State

COALITION OF ESSENTIAL SCHOOLS FLOH!II)A, INC. 03922000 90033 043 %61 25
Principal Plage of Business Mailing :Address
|
3531 DAVIE ROAD 3531 DAVIE ROAD rvae ey
DAVIE FL 33314 DAVIE F.L 333141604 L U U fl FARg I
2 Principal Place of Business 3 Mallng Address |l||”||| Ill ||| I I I” " “ “ "I l I }|||' ||’|”||| ‘"'
Suite, Apt. #, stc. Sufte.“Apt. #, alc. DO NOT WRITE IN TRIS SPACE
. f
City & State City & State 4. FEI Number Applied For
| 65-09721740 Nol Applicable
4ip Country Zip Country 5. Certificate of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CIESLAK, NANCY “ Street Address (P.O. Box Number is Not Acceptable)
3531 DAVIE ROAD
DAVIE FL 33314

City FL Zip Code

8. The above named entity submits this statement lor the purpoise of changing its registered office or registered agent, or both, in the stale of Florida.

f

SIGNATURE ;

Signatura, typed or printed name of registered agent and titla il appli_cable {NOTE. Registered Agant signature requirad when reinstating) DATE
]
|
FILE NOW: 9. ?Iection Campaign Financing $5'00 May Be Make Check Payab|e 1)
FEE IS $61.25 Trust Fund Contribution. ] Added fo Fees Department of Siate
f
10. OFFICERS AND DIRECTORS | j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE I [ oetete TITLE D ) [Jchange X Addition
NAME NAME Nancy Cieslak
STREET ADCAESS smeersooness (353]  Davie Road
CITY-ST-2IP | on-STF | Dayie . £ 333 j4f
TILE [ Delete TMLE c/T [C Change  [X] Addition
NAME i NAME Pedro Bermudez
STREET ADDRESS ! sweTa00fESs | 2570 MW Jo7 Ave. #103
CITY-ST-2IP i CTY-§7-2IP M |'C4 W , FL 3 2 1-72
TLE " O oelete TLE c/T () Change [ Adcition
NAME | NAME Sue Bruindn
STREET ADDRESS i STRESTADDRESS | /OO0 SW & pldc
CITY-5T-2IP | GITY-ST-ZIP Fort taddeéer da e . fr 33312
TITLE . O Delete e ’ [ Change [ Addiion
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7P ; CITY-ST-2P
TE U O Delete ME [ Change [ Addition
NAME 5 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | GITY-ST-2IP
TLE i 7 oelete TIMLE (7 Change (] Addition
NAME . ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P } CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 'execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empoweared.

— A
SIGNATURE: ?AMM%W&MUHH%&@NMW Cieslak 3)17/o0 9543874260

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOA / Date” Daytime Phona #

CR2EQ37 (9/99)



