2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002222 Apr 19, 2000 8:00 am

1. Enty Narme ecretary of State

SEMINOLE CULTURAL ARTS THEATRE, INC. 04-19-2000 90006 033 ****61.25
Principal Place of Business Mailing Address
I7 MW 15T ST 37 NW 18T ST MUV a& a=—
HOMESTEAD FL 33030 HOMESTEAD FL 33030-5905
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number ‘ Applied For
. 65'0757037 Naot Applicable
Zip Couniry 2P Country 5. Cerliicate of Staus Desires [ 98-/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
’__&AWA Dayis
Street Address (P.O. Box Number is Not Acceptable)

——

KYG&S REGISTERED AGENT CORPORATION L

100 S.E. 2ND ST

28TH FLOOR 325 N. Krome AveNus

Zip Code

MIAMIFL 39131 V' HomesreAD FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATUHE. .MW ? A% If// 3/uv

Slgna!ure. typad or prim_sd name of registered agen and fitle if applicable. {NOTE: Ragisiersd Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Fir%ancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. . CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DJF?EE'QHS IN 10
TITLE VPD ' [ Delete TITLE PD [ Change [ Addition
NAME ZOLTEN, ROBERT M NAME Robert A. Zolten M.D.
STREET ADDRESS | 151 NW 11TH ST seer sooness | /&7 NW 1 th .S!'rcéf-‘ Hrh Firoor
crv-st-2¢ | HOMESTEAD FL 33030 . ovstk | Homestead, Fi. 33030 .
TLE RSD B Detete TmE SD ’ [ Change Rddition
NAME WALTERS, GALE NAME Jerem z LarrxaiN
STREET ADDRESS | {8720 SW 205TH TERRACE sweeriookess (190t Sw 14379 Street
omv-s-20 | HOMESTEAD FL 33030 L CITY-ST-2IP Mwam:, Fi. 3BISH
TITLE CsD [ Detete TITLE ! [Jchange [ Addition
NAME GORDON, pONNA NAME
STHEET ADBRESS | 23860 FARM LIFE RD ‘ STREET ADDRESS
CITY-ST- 7P HOMESTEAD FL 33031 i CiTY-ST- ZiP
TITLE S T 1 -~ [ pelete TILE - - - O change [ Addition
NAME DAVIS, DONNA NAME
STREET ADCRESS | 305 NORTH KROME AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-5T-21P
TITLE PO ﬂeleﬁe TITLE I change (] Addition
NAME CALABRESE, ELIZABETH AN
STREET ADDRESS | 20430 SW 304TH ST STREET ADDRESS
CITY-57-2IP HOMESTEAD FL 33030 CITY-8T-2IP
e VFD [ Delete TIILE [ change [ Addition
e PROBINSKY, SUSAN e
STREET ADDRESS | 26650 SW 172ND AVE STREET ADDRESS
CITY-5T1-21P HOMESTEAD FL 33031 CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivfy or trustee empowered to exgcute 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 attachm ith an address, with ke empowerad. / [3 (
o

- " : . oo/
SIGNATURE: _ /\SUIITSHK A S LN PIRED B ro 2052933

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

CR2EO037 (9/99)



