2001 UNIFORM BUSINESS REPORT {UBR) FILED

Sep 10, 2001 8:00 am
DOCUMENT #
1- Entty Name P97000090664 ecretary of State
PIPER HIGH SCHOOL BAND PARENTS ASSOCIATION INC. / 09-10-2001 90001 014 ***558.75
i
Principal Place of Business Mailing Address
8000 NW 44TH ST 8000 NW 44TH ST
SUNRISE FL 33351 SUNRISE FL 3335t 7 7 4 8 8 7
N — IR R AN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0802951 Not Applicable
z@p , Country zin ’ Cauniry 5. Certificate of Status Desired lz/ ?g;;gﬁf;;ﬂonal
e ~6..Name and Address of Current Registered Agent - - . - som - .-7. Name and A of New Regi d Agent- -
Name
ETH TBowerR.
FRIEDMAN‘ MIKE Street Ad‘jeE:;I:.\l. Box Number is Not Acceptablg)
8000 NW 44TH ST 43 NW ST AveNUE
SUNRISE FL 33323
Ci Zip Cod
" SUNRISE FL [%%%s,

8. The above named enlity submits this statement for the purpose of changing its registered officg or registerad agent, or bath, in the State of Florida.

senarure KENNETH BoweR . PRESIDENT

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $550.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trizll'(::r%ag gnatl(?l;luulcr)\:ncmg O /?c%g?oﬁi SB o
(See criteria on back) = Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D Pl Detete TITLE e [Fthange ] Addition
NAME FRIEDMAN, MIKE NAME KENNETH BoweR

STREET ADDRESS | 8000 NW 44TH ST sreeraorss | B IR NW 103 AVENUE

orv-st-2¢ | SUNRISE FL 33351 CITY-ST-2p SUNRISE , FL 3335!

e [ Delete TITLE vP [ change  PTAddition
NAME NAME CRESENZIO TRUJILLO

STREET ADORESS smeeraooness | @AQO NW 33 MANOR

CITY-ST-2P CITY-ST-21P SUNRISE., FL 323351

TITLE _ 7 N [ Delete me D ) ) [ Change [Z’A’ddit[on
NAWE Tt e 7T ' o B R LI AN GilLAR S~ 7 T |
STREET ADDRESS : sreTanoRess | (Ve NW 3y STREET

CITY-ST-2IP oSt [ SUNRISE, F. 33323

TITLE O Delete TITLE T O Change [ Addition
o Nt ALBERT T, GiLLAR
STREET ACDRESS SEETAODRESS | 1 qdko NW B STREET
Srv-st-2p ury-St-ap SUNRISE, F. 33323
TITLE [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and 1hal my signature shall have the same legal effect 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 rmy name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D RENRLIRED — qfdlor (qsd)512.5395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬁne Phone #

f

CR2E034 (5/01)

|

Pp—




