2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713170

1. Entity Name

THE GREATER HOLLYWOOD PHILHARMONIC ORCHESTRA, IN

L

Mailing‘ ‘Address
2030 POLK STREET

Principal Place of Business

200 POLK STREET
HOLLYWOOD FL 33020

HOLLYWOOD FLA 33024514

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IEAA

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90087 017 ****51.25

HCHIERINAR LAY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2354 181 Not Applicable
i i t
Zip Country Zip Country 5. Certificate of Status Desired O $3 75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable)
BRIER, BELLA ‘
2030 POLK ST.
HOLLYWOOD FL 33020 = 7 ods
" FL
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D (1 Delete me S Sey Qhr-’ p Change [ Addition
HAME BRIER, BELLA S. NAME _

STREET ADDRESS | 1912 N. 41 AVE. STREET ADCRESS

omv-s-2° | HOLLYWOOD FL 33021 CiTY-S7-21P

TILE D ] Delete TITLE . [ Change [ Addition
RAME GRAUBARD, EMILY NAME

STREET ACORESS | 3131 HARRISON ST. STREET ADDRESS

or-s-2P | HOLLYWOOD FL 33021 CiTY-ST-2P

TITLE D 7 Delete me T | “Xveqsvrer w Change [ Addition
AV STEIN, KARNIE e Kqin e

STREET ADDRESS | 4897 A HARKWOOD RD STREET ADDRESS

am-st-2p | BOYNTON BCH FL 33436 CiTY-871-2P ‘

TMLE SD ] Delets me P DXt Q()I’Of“ wChange [ Adgltion
NAME SHELDON, PHYLUIS D NAME

STREET ADDRESS | 1470 HAYES ST STREET ADCRESS

GiTy-ST-2IP HOLLYWOOB FL 33019 LITY-8T-2IP

TLE U Delete e Presid wrt [ Ghange ﬂ}\danion
NAME NAME 'H (D ﬂ"S Ol 01,,\.01/

STREET ADDRESS STREET ADDRESS q $.S \a k¢ Dre Ve

- pITY-5T-1P CiY-$1-2P O 33019

TITLE [ pelste TIme . ' [ cChange  [J Addition
NAME NAME

STREET ADCRESS STREEY ADDRESS

CiTY-ST-2P L5727 )

12_ | hereby certify that the information supplied with this filin g 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 true an

accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘iachmem with an addresz with all other like empowered.

oo ORaRIATA. Colomou

Mx@"?

SIGNATURE:

H-a 7-3000 q5q-96(-233

ol B R ATt AEN DY B AT I TAE T raES PAEeIE i Tt S0 5 B R P S, S . S S

Tt

CR2E037 (9/99)



