2002 UNIFORM BUSIN]ESS REPORT (UBR) FILED g

DOCUMENT # N93000003365 Apr 11,2002 8:00 am &

1. Entity Narme ecretary Of State

TREZZA FOUNDATION FOR THE ARTS, INC. 04-11-2002 90103 018 ****61.25
Principal Place of Business Mailing Address
SUITE 201 SUITE 201
3389 SHERIDAN 8T. 3389 SHERIDAN ST. y 6
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 (64483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65'0458962 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | Eeae.ges Additional
i i e T e i it —f v o me e e e~ - ——— B s Setntie i P T e ~ quwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOTTUEB, BRUCE M Street Address (P.O. Box Number is Not Acceptabie)
125 N. 46TH AVE
HOLLYWOOD FL 33021
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 Flerida.
SIGNATURE
' [ Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
é 9. Election Campalgn Financing $5.00 Make Check Payable t
i R . R May Be ake eck Fayadie 1o
* FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme D O Delete TNLE O Change (] Addition | 5
NAME TREZZA, JAMES F NAME 2
sTReeT ADDRESS | SUITE 201, 3389 SHERIDAN ST i STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-ZP 'é-l !
TITLE D 1 Delete TIILE O change [ Addition |G |
NAME YOLDAS, DANIELLE NAME
STREET ADDRESS | 3041 N. 35TH ST. STREET ADDRESS
onv-sT2P-—|-HOLLYWOOD FL'33021 — =~ =~ = == 7 === feumyestap s e ovirmo os es s esmes s me vme - 0
TMLE D OJ Delste TITLE [ change [ Addition
NAME SULLIVAN, LISA NAME
STREET ADORESS | 20 PAINE ST. STREET ADDRESS
CITY-ST-2IP WELLESLEY MA 02187 CITY-ST-2IP
THLE ’ [ Dalete TNLE [dchange £ Addition
NAME i name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
12. | hereby certify that the information suppjled 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 supplementalfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trusfee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackiment with an adldress, with al! other like empowered.
e th B\ = ST N R 1 ey A
SIGNATURE SIKNNIVRE Tranedimessa 4 /9/02_, Zi2->r7-221%
-\, SIGNATURE ANBLYYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P D’ Datime Fhone #




