' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006093 oo

1. Eny Nara Secretary of State

TEAM PARENTS BOOSTER CLUB, INC. - 05-08-2002 90092 013 ****61.25
Principal Place of Business Mailling Address
4365 OKEECHOBEE BLVD. 4365 OKEECHOBEE BLVD.
B4 B4
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0972854 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATT. RONALD S Street Address {P.O. Box Number is Not Acceptable)
2425 RANCH HOUSE RD
WEST PALM BEACH FL 33408

City

FL Zip Code

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

SIGNATURE \y&\k\\ So QN Q\ooo\é\ So Qo\\* ‘//Wjﬁ‘b

Signatura, typed er printed nams of registered agent and titls it applicable. [MOTE: Ragisisred Ageri signature required when reinstating) vDATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Edded to F?;s ¢ Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10
TITLE [ 7 Delete TTLE [J Change  [] Addition
NAME VIGHETTO, SILVA NAME
STREET ADDRESS | 333 EDMOT RD STREET ADORESS
CITY-§T-ZIP WEST PALM BEACH FL 33405 CITY-ST-ZIP
TITLE D O petete TITLE Ochange ] Addition
NAVE RIVERS, KAREN J NAME
STREET ADDRESS | 10045 RIVERSIDE DRIVE STREET ADDRESS
CTY-SM27 | PALM BEACH GARDENS FL 33410 cimv-s1-2
TITLE D [ Delste TITLE [ Change [ Addition
NAMIE MARION, VALERIE NAE
STREET ADDRESS | 8550 EGRET LAKE LN STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE P T Delete TITLE [ Change [ Addition
NAME SCHRAUTH, CHRISTOPHER W NAVE
STREET ADDRESS | {00 VALENCIA ST STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TIMLE VP O petere TITLE [0 change [ Addition
NAME SAX, BONNIE NAME
STREET ADDRESS 5270 DESERT VIXEN RD STREET ADDRESS
“r-S-2r ) PALM BEACH GARDENS FL 33418 oirY-ST-2P
TITLE T [ Delete TTLE [JChange [ Addition
NAME LANGMEYER, TINA NAME
STREET ADDRESS | 17454 42ND RD N. STREET ADGRESS
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

- G414 208

changed, or on an attacl nt with ap address, wit L?:r lilgs empowered. -
SIGNATURE: [, D%zﬂ’(ji chle %;E@Méf_(@?!'apl-c( L 4 b, ?_/2‘1:/6?.’

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11

Meavtirma Bhane 8

May 08, 2002 8:00 am}

CR2E037 (9/01)



