2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #713170

1. Entity Name

'THE GREATER HOLLYWOOD PHILHARMONIC ORCHESTRA, IN

1
Principal Place of Business

0% POLK STREET
OLLYWOOD FL 33020

Mailing Address

$601 WILEY ST
HOLLYWCOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90047 042 ****61 .25

VAR A

DO NOT WRITE IN THIS SPACE

AT

- e e — -

-City & State City & State 4, FEI Number Applied For
59-2354181 Not Applicable
Zip Country Zip Country 0 $8.75 acditional

5, Certificate of Status Desired Fee Roquired

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

1SOLOMON, HAROLD

Name

Street Address (P.O. Box Number is Not Acceptable)

15801 WILEY ST
£ HOLLYWOOD FL 33023 & 7 Cods
FL
3. 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.
SIGNATLUIRE
Slgnatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
F"-E Now' FEE IS ss1 -25 Trust Fund Contribution. Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS I ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:ITLE D DR Deete TITLE B f Tavb dchange DX Addition
IAME GRAUBARD, EMILY NAME avbman
ifHEET #008ESS 3931 HARRISON ST. STREET ADDRESS Sojﬁ\ Jmiviny H Drive #3073
-5 |HOJ) YWOOD FL 33021 ot | Plawksbony FC 3332y
iTLE TD gDe!ele TILE 51D [ Change [l&Addmun
% STEIN, KARNIE NAME Karl € «ma "
:;rREFT AODRESS | 4807 A HARKWOOD RD o STREET ADDFESS | 36 7D 36 Bue £,
jrv-sr-2 BOYNTON BCH FL 33436 - an-st-ze - t-{gu-rwcmd il o 2 177, Y
TLe ?De'ele TIME vip [J Change [¥Addilion
bove SHELDON, PHYLLIS D e gl 5 h-cmumf
JREET ADORESS ({170 HAYES ST STREETADDRESS |  §3¢70  WdsWf }-nl/i 5. Dl 0'1
IS% |10} | YWOOD FL 33019 cvsze | Hollywood,  FL 3303y
ine PCMC [ oelete TILE ' (Y Ctange [ Addition
hue SOLOMAN, HAROLD A e salemen
JREET ADDRESS | 5801 WILEY ST STREET ADORESS
rII'Y-ST—ZIP _HQLLmQQD-ELma CITY-81-ZiP
TLE [ Delete LE [ changs [ Addition
:AME NAME
TREET ADDRESS STREET ADDRESS
'ITY-ST-ZIP CITY-ST-2IP
e T Delete TTE OJ Change [ Aduition
:E\ME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CITY-ST-2IP

2. | hereby certify that the information supplied with this filing 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Naw | AGUR BUSEIVYRB W Solemm  |-31-0h

954-961-2033

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



