2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090664 FILED
1. Entty Neme May 19, 2000 8:00 am
PIPER HIGH SCHOOL BAND PARENTS ASSOCIATION INC. S ecretary of State
05-19-2000 90057 046 ***150.00
Principal Place of Business Mailing Address
8000 NW 44TH ST 8000 NW 44TH ST
SUNRISE FL 33351 SUNRISE FL 33351-5602
e R AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ’ " 65-080295 1 NztpApincable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?8'35 A_d(ﬂtional
e Require

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

el e
IKE FRIED M AN
DECARREAU, PAM Streetl\AZdress {P.0. Box Number is Not Acceptab!
11511 NW 29TH ST oo MWy

SUNRISE FL 33323

City

SUNRISE FL |3%%%5 /

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

SIGNATURE e ﬂ&___, YR 3/ o0

Signature, typed or printed name of registered agent and irlle If applicable (NOTE. Registered Agant signature requirad when rainstahing) DATE
9. This -c-orporaiign is eligible to satisfy its Intangible - FILE NOWI!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(Se= criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elets TITLE Clchange [ Acdition
HANE FRIEDMAN, MIKE NAME
streer ADDRESS | S000 NW 44TH ST STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-8T-7IP
e P \ 0 Delete e [ change [ Addition
NAME WOOTEN, KIM NAME
sTreeT aDORESS | BOCO NW 44TH ST STREET ADDRESS .
orv-st2p | SUNRISE FL 33351 CITY-ST-2IP
TITLE W X oelee TITLE [ change [ Addition
‘e - T BISKUPSVIRGIE - 7 NAME -
stRzeT abDRess | 8000 NW 44TH ST STREET ADDRESS
erv-st-2@ | SUNRISE Fl. 33351 CITY-57-2P
e T (%] Deete THLE Clchangs  [] Addition
HAME CAMEJO, LETTIE NAME
sTREET ADDRESS | 8000 NW 44TH ST STREET ADDRESS
CITY-$T1-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-§T-2IF
TITLE [ Delete TITLE [1 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. ! further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o LA 4/85/02

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Caytima Phone #

LC e
S i N,

CR2E034 (9/99)



