2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701583 Feb 13, 2001 8:00 am
T+ Enttyame Secretary of State

SOUTH FLORIDA ART INSTITUTE OF HOLLYWOOD, INC. 02132001 90030 033 ****70 00
Principal Place of Business T Mailing Address
233 N FEDERAL HWY 233 N FEDERAL HWY
STE 45 STE 45 | 29
DANIA FL 33004 DANIA FL 33004 C002022% -
. - i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—0833294 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired__ K _§8'75 Additionai
Y R R I I - E - ea Required
B. Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent
Name
PORTER, ELWIN G. Street Address (P.O. Box Number Is Not Acceptable)
9718 NW 23RD CT
PEMBROKE PINES FL 33026
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Fiorida. T =
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State :
10. CFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE D W Delele e O Change (] Addition | &
NAME STEIN, ISABELLE NAME ' =]
streer aporess | 3400 NOTRH HILLS DRIVE STREET ADORESS 5
CITY-ST-2p HOLLYWOOD FL CITY-ST-2P §
TiTLE P 01 oelets Tme O cange [ Adiion | &
HAME SANDERS, JO-ANN NAME
sreet ooREss | 5471 NE 21 TERRACE s oo N srEETACORESS [ e . - I
CITY-ST-2iF FT LAUDEHDALE FL 33303 TTETeETm T omy- sr-2p '
TITLE [ Delete TITLE [JChange [ Addition
HAME OSTROV, LOIS NAME
steeTaooress | 10140 W BAY HARBOR DR., #501 STREET ADDRESS
CiTY-57-2IP BAY HARBOR ISLANDS FL 33154 CITY-5T-21P
TLE D ' 1 elete MLE [ change [ Addition
NAME PALEY, JUDY NAME
street anoress | 5333 COLLINS AVE. | STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL GITY-ST-ZiP
TITLE D 7 Delete TITLE [ change [ Addition
NAME PORTER, ELWIN G. NAME
sTreeT aporess | 2937 W. MISSIONWOOD CIR. STREET ADDRESS
CITY-ST-7IP MIRAMAR FL CiTY-ST-7IP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CTY-$T-21P CITY-5T-7IP o
12. | hereby certify that the information supplied with this f1I| 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 supplemental report is trua an accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repogkas 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 othe 3 .- .
»\ LRty : - RECTONR,
SIGNATURE: ,‘ CZAEDP/TEC 2,78/9/
SIGNAT‘UHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OA DIRECTOR ¥ Data Daytine Phone #




