2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1 |
POCUMENT # P95000046(?21 Mar 24, 2000 8:00 an
ntity Name
SCHOOL SPIRIT, INC. Secretary of State
| 03-24-2000 90066 046 ***150.00
rincipal Place of Business Mailinlg Address
(01 W. MCNAB RD. 7901 W. MCNAB RD.
MARAGC FL 33321 TAMARFAC fL 333218420
T 5 e O TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘ Cit;'.;& State 4. FEI Number 65 058 Applied For
9403 Not Applicable
ap Couniry Zip| Gauniry 5. Certificate of Status Desired ™ $8'75 Additional
' Fee Required
| - 6. Name and Address of Current Registered ‘Agent - ——=.<=— 7, Nama and Address of New Registered Agent
’ Name
PULERL CHARLES Street Address (P.0O. Box Number is Not Acceptable}
7901 W. MCNAB RD.
TAMARAC FL 33321
City FL Zip Code

|

The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE »
Signaturs. typed or printad name of registered agent and title if app!icabls. {NOTE: Registered Agenl signature raguired when reinstating) DATE
- - - : "
¥h|sf;:-0rporaugn is il;gngf icl) stah‘tsfyc;ts Intangible FILiYNOW... FEE IS- $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) i Make Check Payable to Department of State
I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E.E VPD ' O oeste TMLE [ Change  [] Addition &:
Me PULERI, CHARLES NAME %
RELT ADDRESS | 7801 W. MCNAB RD. STREET ADDRESS @
jf-ST-2P TAMARAC FL 33321 . Lrmv-sT-ZIP &
; - i
i PD O pelste TLE [JChange [ Addttion | &
ME LAW, DAVID NAME
SEETADDRESS | 7901 W. MCNAB RD. STREET ADDRESS
Y-s7-2p TAMARAC FL 33321 CITY-ST-2P
FI'EM-“ . T e - T s T T Y pelee T R TTLE - T e "_' - O Change ] Addition
e NAME
REET ADDRESS STREET ADORESS
Y-sT-2IP : CITY-ST-2IP
:LE " O oelen TALE [ Change [ Addition
Ve ' NAME
JEET ADDFRESS STREET ADDRESS
Y-51-2p _ CITY-57-2P
:lE © O odes TILE [ change [ Addition
E NAME
IEET AODRESS STREET ADDRESS
Y-ST-2P _ CHTY- §T-2P
l O belete Tme O] change [ Addition
€E NAME
EET ADDRESS STREET ADDRESS
¥-ST-2P CITy- §T-2P

! | hereby certify that the information supplied with this filinc? {:Ioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation of theseagiver or trusigg empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 11 or Block 12 i
changed, or on an atjé with an aglfiress, all th like empowered.
Y . ' - d — .
IGNATURE: L DAVID LAW 3-2/-0¢ 954 7Y-Yoy0
1 T SIGNATURE ANDYYPED R PRINTED NAHEIOF SIGMING OFFICER OR QIRECTOR iy Date Daytime Phone #




