2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 701583 Feb 14, 2002 8:00 am ;

1 Enty Name Secretary of State

SOUTH FLORIDA ART INSTITUTE OF HOLLYWOOD, INC. 02-14-2002 90062 002 ****70.00
Principal Place of Business Mailing Address
233 N FEDERAL HWY 233 N FEDERAL HWY R
STE 45 STE 45
OANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590833294 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cenrificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m“ﬁw‘ﬁ‘a T T Tt ot TTT 0t = I 7 Bireet Address (P.O. Box Nufriber 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 office or registered agent, or both, in the state of Flerida.

SIGNATURE

I Slgnature, typed or printad name of registerad agent and title if applicabls. (NOTE: Registared Agsnt signature requirad when rainstating) DATE

A

h . 8. Election Campaign Financing $5.00 May Be Make Check Payable to

“FILE NOW' FEE Is 561 -25 Trust Fund Contribution. D Added to Fees Departmer“ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 =
TITLE PD O Detete TITLE [ change [ Addition | 5
NAME SANDERS, JO-ANN NAME %
STREET ADDRESS 54'” NE 21 TERRACE STREET ADDRESS 8
CITY-S§T-2IP FT LAUDERDALE FL 33303 CITY-ST-2IP lé-l
TITLE Y [ pelete TITLE O Ghange ] Addition | O
NAME OSTROV, LOIS L
STREET ADORESS | 10140 W BAY HARBOR DR., #501 STREET ADDAESS
orv-sTZP | BAY HARBOR ISLANDS FL 33154 cmy-st-zp
TITLE ) O Delete TITLE [ Change [ Addition
N PALEY; JUDY~~——== - ——-~-—= == - - o T e e B e
STREET ADDRESS 5333 COLUNS AVE‘ STREET ADDRESS
CHY-5T-2P . MlAMI BEACH FL GITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME PORTER, ELWIN G. NAME
STREET ADDRESS | 2937 W. MISSIONWOOQD CIR. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-2IP ’
TITLE O Delete TILE [T]change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carpeoration or the receiver or trustee empowered 1o execute this repor 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 addresg, with al pow .

L& mip FLw N SCORTER, yg5v-riv 290

SIGNATURE:




