*2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/Vd TOCOTOSE3 CLED

Patrons of Exceptional Artists, Inc. - 00 sFp 25 PHI2: 53
Principal Place of Business Mailing Address SECRE'{;&RY OF § TA[E
20191 East Country Club Drive TALLARASSEE FLORIDA
Suite 709 '
Aventura, FL 33180
2. Principa! Place of Business 3. Mailing Address
Same as above Same as above
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0758284 Not Applicable
zp Country Zip Country s, Certificate of Status Desired 1 $8.75 Additonal
Fee Required
B —  6.-Nama-and Address.of Current Registered Agent- ——- — - . - - 7. Name and-Address of New Registered Agent- B
: - : Name
Jack Brodsky -
20191 East Country Club Drive, Lul.oo Street Address {P.0. Box Number is Not Acceplable)
Suite 709
Aventura, FL 33180
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 9 / 7/0 0
Signature, typed or pnnted name of rgglslered agent and te It applicabls. (NOTE: Registered Agent signature reguired when rainstatng) DATE
9, This corporation is eligible to satisfy its Intangible 16. Election C . . .
" ) . 3 ampaign Financin,
Tax filing requirement and elects to do so. Trust Fund c:mngnution ¢ 0O fdsd“g?onggsse
(See criteria on back) O 3 .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pilnick, Saul (D) [ Detete TILE [ Change [ Addition
HAE 6269 NW 33rd Avenue NAME
STREET ADDRESS Boca Raton FL 33496 STREET ADDRESS
cy-s1-2p ! CITY-5T-21p- P
(S NN | ]S Pt ;
TITLE TME - - & Addition
me T o/ not T 013
Gabel, JoEllen (D) saspkbl . 25 ba%p] . 25
STREET ADDRESS 6269 NW 33rd Ay a STREET ADDRESS .
CIvY-ST-21P ! r X_en € _Q cmv-sr-zp i .
Boca Raten;,—PE—33496 ‘
TILE 1) Dalete TITLE : [J change [ Addition
NAME Brodsky, Jack (D) NAME '
STRETADORESS | 20191 East Country Club Drive],S"Séifeel 709
CITY-ST-7P Aventura FL 33180 CITY-§1-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME Brodsky, Gisela(D) NAME '
STEETADORESS | 20191 East Country Club Drive),"&Wite| 709
CITY-S7-2IP Aventura FT 23780 CITY-8T-2P
e ' [ Detete e Ol Change [ Addition
HAME Konig, Arlene (D) HAME
STREET ADDRESS 19707 Turnberry Way, REpt 3K STREET ADDRESS
CITy-ST-2IF Aventur a FL ‘; 3 1 8 O GITY-ST-2IP
TITLE ) [ pelete TITLE ] change  [] Addition
NAME Sorin, Edith (D) HAME :
sreersonress | 20191 East Country- Club Dr., JAPE 0301 ‘E(ia
CITY-ST-2IP Avent ura, FL 3 3 1 8 0 CITY-ST-2IP

13. | hereby cértify that the information suppliad with this fiting does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel tal report 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 corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or orr an attachment wih An address, with all ol ke empowered.

SIGNATURE: e Z24 W‘f/ , ‘?ﬁ’/do Fol F2E Fob

hte 7 Daytima Phone #

1+ SIGNATURE AND TYPED OR PRINTED NAI# OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)




