v

- » “2001 UNIFORM BUSINESS REPORT (UBR)

7/31

FILED
Aug 31,2001 8:00 am

DOCUMENT # N0OQ000002400

1. Entity Name

CITYPLACE CULTURAL ARTS CENTER, INC.

Ll

Secretary of State

07-31-2001 90005 049 **¥**5].25

Principal Place of Businass Malling Address

800 SOUTH ROSEMARY AVENUE 800 SOUTH ROSEMARY AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stole Ciy & Stoto 4. FEF Number i Apphed For
(S -0694 12 Not Appicablc ;
i Lt L. -
R - - e A;:ff:“_"{__d e Pl B | 5 Cortificato of StawsDested | O ‘»?g-;fq Addiional - -~

6._Name and Addrsss ot Currant Reglatered Agent

7. Name and Address of New Reglstered Agent

L i e - . i s e . Name _ I - S e e SR [
CORPORATION SERVICES COMPANY Street Address (P.O. Box Number is Not Acceptable) '
1201 HAYS STREET . '
TALLAHASSEE FL 32301

City FL Zip Code
8. -Ths above named antity submits this statement for the purdose of changing its registered office or regisiered agent, o both, in the stata of Florida.
SIé’\ATURE )
Sipnatee, lypad or privied nwme of ragisiared sgent anc Lte it applicabie {NOTE; Aegisiared Agent signatre /equired when rainstating) DATE
¥
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 may Be Ma!(e Check Payable to
After September 12, 2001, min. will be $236.25 Teust Fund Contribution. Added to Fees Department of State
T
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - < |
e 4 O Deite e O Crange L3 Additon | 55 :
NAME MACLEOD, BRUCE NAME @
steET Aoorest | 800 SOUTH ROSEMARY AVENUE STREET ADDRESS 8 i
om-SL2P | WEST PALM BEACH FL 33401 oirs-5T- 2 : 5
me DVT T Delets TME : [ Change [ Addifion | G P
NauE BURGER, MARTIN § NanE ; y
STRECTAORESS | 625 MADISON AVENUE STHFLOOR | fsmetomss| . . .. e i
i | emesEE ) NEW YORK NY 100211801 cirv-§t-2p .
TME DS 3 Delete e [T change  [] Acditicn i
NAME HARRIS, LYNDA J WAME ;
T | e aooness | 229 LAKEVIEW AVENUE SUITE'1400~~ — =~~~ = | smeetsoomesy | —— - --mm = — —1
om-sze | WEST PALM BEACH FL 33401 cimv-s1.29 E
E O beleta TILE [ Change (] Additian g
NAME HAME \ ]
3STREEY ADORESS STREET ADDRESS
CTY-57-2p CITY-ST-2P A
LE 3 Delete nne [ crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS q
CITY-§1- 2P CITY-57-21P EE
TLE O velete WE [ Change (7 Addition §
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicaled on (his report or supplemental report is true and Accurate and that my signature shall have the same legat oftect as if made under oath; that | am am officer or director ]
of the carporation of the recaivey or Iustes aempgvered tof pxacuta this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;
changed, or on an attachmengAvi g yith all o ffer like empowered. L I
nn m ,;' -
SIGNATURE: . REQURRZDw aziend Hirloy . (s 890 -o034
SIGNATURE AND TYPED OR PRINTED NAME DF SIGRNG OFFICER OR DIAECTOR Qats. Duytime Phona #

|
i

e T




