2002 UNIFORM rBUSINESS REPORT (UBR)

DOCUMENT # N97000002222

1. Entity Name

SEMINOLE CULTURAL ARTS THEATRE, INC.

Principal Place of Business

37 NW 18T 8T
HOMESTEAG FL 33030
us

Mailing Address

37 NW 18T ST
HOMESTEAD FL 33030
us

2. Principal Place of Business

3. Mailing Address

Cultural

Anvex

25 West Mowry Dyive

Suite, Apt. #, etc. '

Suite, Apt. #, etc.

FILED

i

Mar 03, 2002 8:00 am

Secretary of

State

03-03-2002 90074 007 ****70.00

I [

A0

DO NOT WRITE IN THIS SPACE

25 West Mowry Dy we

City & State City & State 4. FE| Number Applied For
eod, Fu Howmestead, Fi 65-0757037 Not Applicable
Zip ! Country Zip Country o . M $8.75 Additional
330 30 u S 3 2 . 30 . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R e - - - —MName- e - — - g - = —

DAVIS, DONNA
325 N KROME AVENUE
HOMESTEAD FL 33030

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the state of Florida.

SIGNATURE

Slgnatura, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

3 9. Election Campaign Financing } Make Check Favable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 35.00 ey ge Department pfy State
10, QFFICERS AND DIRECTORS 11. ACDITICNS/CBANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD [ velete TITLE C] Change [ Addition
NAME ZOLTEN, ROBERT M NAME
STREET ADDRESS | 151 NW 11TH STREET, 4TH FLOOR STREET ADDRESS
orv-s-zp | HOMESTEAD FL 33030 CHTY-ST-2IP
TILE TD [ Detete TILE [1Change [ Addition
NAME DAVIS, DONNA NAME
stReeT ADDRESS | 325 NORTH KROME AVE STREET ADDRESS
omv-st-2p | HOMESTEAD FL 32030 CITY-5T-2IP
TITLE VWD - . - 2 betete TITLE - Y. - ST T I hange. [ Addtion
NAME PROBINSKY, SUSAN NAME Linda Faa an
STREET AD0RESS | 26650 SW 172ND AVE sweenaooness | 171 3OS SW “300th Styeet
omv-s-2P | HOMESTEAD FL 33031 . CITY-ST-ZiP Homestead, FL. 33030
TMLE sSD ™ Delete TITLE S Gnange [ Addition
NAME DAUGHERTY, KAREN NAME Patbty Robin +h
STREET ADDRESS | 19025 SOUTHWEST 264TH STREET seeTaoDEss |12 DO SW 22072 Street
on-st-ze - | HOMESTEAD FL 33031 CITY-S1-2IP Goulds, F 33170
e VPD ] Dakte TITLE ” () Change [ Addition
NAME MAY, FRANK R HAME
STREET ADDRESS | 29520 SOUTHWEST 199TH AVENUE STREET ADDRESS
orv-st-2P | HOMESTEAD FL 33030 CITY-5T-2tP
TITLE [ palete TILE [l change  [7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptian stated in Section 118.07(3)(1)
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect

. Florida Statutes. | further cenify |

hat the informaticn

as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S B AeARE AT 2O Ao

Py /AA;.. TS 2 Hend. T Tl O

SIGNATURE:

SIGNATURE AND TYFED OR E;

NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytirr

& Phong #

CR2E037 (9/01)



