2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 11,2004 8:00 am

DOCUMENT # H88201

1. Entity Name o

THE UNIVERSITY CENTER FOR PERFORMING ARTS,

Secretary of State

02-11-2004 90020 031 ***150.00

BURNETT, LAURA A
2240 S.W. 70TH AVENUE
UNIT A

DAVIE FL 33317

INC
Principal Place of Business Mailing Address
2240 S.W. 70TH AVE. 2240 S.W. 70TH AVE.
UNIT A. UNIT A.
DAVIE FL 33317 DAVIE FL. 33317
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 {(11/03)

City & State City & State 4. FE! Number Applied For

59-2644596 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
N C B T I' Name "~ o T e

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

City FL Zip Code

8. Tnhe above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typea of prnted name of registered agent ana s if apphcable. (NOTE: Registerad Agent signature regured when resnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 Delete TMLE [ Change (] Addition
NAME BURNETT, LAURA NAME .
STREET ADDRESS | 2240 SW 70TH AVENUE STREET ABDRESS
CITY-ST-2IF DAVIE FL Ciy-s1-21P
TMLE D 1 Detete TITLE {7 Change [ Addition
NAME. SLOAN, BARBARA NAME
STREET ADDRESS | 2240 SOUTHWEST 70 AVE. STREET ADDRESS
CiTy-S1-7IP DAVlE FL CITY-ST-ZP
TITLE - S - C elete JTME - . . . . Ecthange 3 Addion
“4 r - R
:::E;ADDHESS K eé. w NAH‘??,‘ J B l "S\ITA:;TADDRESS o T
CITY-S1-2IP S w ?a e— CiTY-ST-2iF
ll i P
e {7 Delete TMLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZiP
TiTiE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADURESS v STREET ADDRESS
LTy -8T1-7IP CITY-ST-2IP
TME O petere LE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-717 CITY-ST-2IP

SIGNATURE

of the corporation or the receive
changed, or on an attgchmer;

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion 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

kgt my signature shail have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
£d.

Daytime Phone #




