7

A | FILED

2004 NOT—EREﬁEE;&I}éﬁ%PORATION May 10 2004 8:00 am

DOCUMENT # F95000002919 Secretary of State

. Entity Mame 05-10-2004 90459 042 ****g] 25

LOVEWELL INSTITUTE FOR THE CREATIVE ARTS, INC.

Principal Place of Business Mailing Address

C/0 MR. DAVID SPANGLER C/0 MR, DAVID SPANGLER foxUT U

1600 NE 18TH AVE. 1600 NE 18TH AVE. -

== bt VT
05032004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
N 48-1066435 Mot Applicable

5. Certificate of Status Desired 0 §g'gg‘3r;ﬁ°m'

6. Name and Address of Current Reglstered Agent

HKES&F REGISTERED AGENT CORP. .- - o e e ZN| - e e
2601 8. BAESHORE DR., #600 DO NOT WRITE

MIAMI, FL 33133 IN THIS SPACE

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed nemea of ragistared agent and tithe If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Adeedto Fees
10. QFFICERS AND DIRECTORS
TITLE oRC .
NAME SPANGLER, DAVID

STREET ADORESS | 1600 NE 18TH AVENUE
cIry-51-21p FT LAUDERDALE, FL 33305

THLE DST

NAME MATHIS, HARRIET B

STREET ADDRESS | 2901 NE 21ST TERRACE
ciry-ST-2P FT. LAUDERDALE, Fl. 33306

TLE D
NAME SIGARS, L. JANA

STRE \ .
;W_E;i_l??ﬁ‘ gfghl;ilKFEf&:;stgg‘l S. BAYSHORE DR SUITE 600 . | - Do NOT WRITE

| Psomen LorFAvE | IN THIS SPACE

STREETAQDRESS | 206 W 106TH STEEET # 68
CITY-5T+2IP NEW YORK, NY 10025

me PresPUEBRA FREMUEL

NAME 921 MW J67 Tee

smecaooress | Merrm LAk ES, EL

CITY-51-2P FL EXL- 1A I
TNLE

NAME

STREET ADDRESS

CiTY-5T-7P

12. | 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 certity that the information
indicated on this repart or supplemental report is true ancsJ accurate and {hat my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapier 617, Florida Statules and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentawith an address, with all other like empowsred. ?_5—9# 5& =~ 36 g 5—'
SIGNATURE: VT hs ) HreeeT a AT His <7, /oy

SIGHNATURE AND TYPED OR PRINTED MANE OF OFFICER OR DI Daytime Phona #




