2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 557735

1. Entity Name

GAINESVILLE POETRY INSTITUTE, INC.

| Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90032 010 ***150.00

Principal Place of Business

2875 NE 191 ST
STE 500

AVENTURA FL 33180
us

Mailing Address

2875 NE 191 8T
STE 500

AVENTURA FL 33160
us

2. Princlpal Place of Business 3. Mailing Address Hllm I“I’ |lm'|l

Suite, Apt. #, eto.

Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicanie
Zip Countr Zi Countr iti
" Y P ¥ 5. Certificate of Status Desired Il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, KERRY E
4 Street Address (P.O. Box Number is Net Acceptable)
2675 NE 191 ST
STE 500
AVENTURA FL 33180
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered off.ce or registeroed agent, or both, in the State of Florida.
SIGNATURE
Signat.re, iyped o printed rame of rog swered agen’ ard t1eif appacabio, {MNOTE Registered Agent s gnature soguired when reinstadng CaTd
nis elqi SILE NOWHT FEE g
9. This corporation is eligible to satisfy its Intangible i FlLE ?)‘w’ FEE IS 5150.00 . 10, Eloction Campaian Finzncing $5.00 May B
Tax filing requirernent and elects 10 do so. After IRAY 1, 2001 Fee will ba $550.00 St y
N i ; ’ : ) ) Trust Fund Contribution. O Added to Fees
{See criteria on back) L3 fitake Chaclk Payanle o Departmeni of Steie
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
I D (] Deets TITLE O Change [ Adorien
NeE ROSENTHAL, KERRY E NAVIE
sTReEr aooress | 2879 NE 191 ST STE 500 STREET ADIRESS
GITY-ST-2IP AVENTURA FL Gy -57-412
TITLE [ Delete TLE (1 Change [ Additia
NAME HAME
STREET ASDRESS STAEET ADSRESS
GITY-53-717 CITY-ST-21P
TIMLE [ Deiete TILE [J Crange ] Additien
MANE NAME
STREZT ADDRESS STREET ADORESS
CITY-83-217 CITY-ST-2iP
TITLE 1 belets TITLE [ change T Acditior
NAME NApAE
STREET ADDRESS STRIET ADDRESS
CITY ST A8 CITY-ST- 2
TTLE ] Delete ML [ Crange T Agditen
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIT¢-$T-2P
TFLE ] nelate TILE [ Crange ] Additen
MAME HAME
STREET ADDRESS TREET ADDRESS
LItY-5T-2IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this fiiing doas not quaMy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the ~formatior
indicated on this repon or supplemental report is true and accurate and that my signature shal’ have the same legal effect as if made under sath; that | am ar officer or d-actor

of the corporation or the receiver or truglee empowered to execUt
55, with all oihel

changed, or on an attachment wit

—ROrt as required by Chapter 607. Forida Statutes; and that my name appears in Block @1 or Block 12 if
HE empowered:

m ADseidhal / / d’/ﬁ/

o /
SIGNATURE AND TWEHIN

TED NAME oT= SIGNING OFFEDEH GH DIRECTER Nae Dayire Zhoe §

U0l

CR2ED34 (10/00)



