2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Enlity Name

H88201

THE UNIVERSITY CENTER FOR PERFORMING ARTS, INC.

Principal Place of Business
2240 S.W. J0TH AVE.

UNIT A

DAVIE FL 33317

Us

Mailing Address
2240 S.W. 70TH AVE.
URIT A
DAVIE FL 33317
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 2
May 05, 2003 8:00 am §
Secretary of State

05-05-2003 90219 013 ***150.00

IR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59'2644596 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P i 8. Certificate of Slatus Desired O Eeae.z!gq l‘j\il‘f’:‘é“c’”a‘
== —=—= G~ Name-and-Address of Cuifrent Registered-Agent -— =~ = e 7 'Name'and Address of New Régistered Agent e
Name

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

UN‘
DAVIE FL 33317

Street Address {P.O. Box Number is Not Acceptabte)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. Thetabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicable.

[NCTE: fagistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hersby ceriify that the information supplled with this fitin

of the corporation or the receiver g
changed, or on an attachment y

SIGNATUR

rustee empowered,o exeg
an address, wnh gjf othepijke

g does'nat guality for the exemption stated in Section 119.07(3)(), Florida Statutes: | further certify that the information
indicated on this report or supplemepial 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
I2 this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/39/ﬂ 3 DYYI I

T Daw §

Daytime Phone #

——

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE DP O Detete TMLE Ochange [ adaition |
NAME BURNETT, LAURA NAME 3
streer aooress | 2240 SW 70TH AVENUE STREET ADDRESS ‘g
CITY-ST-2IP DAVIE FL CITY-5T-2IP 7 2
TITLE D [ pelete TITLE , [ change  [J Addition %
NAME SLOAN, BARBARA NAME
STREET ADDRESS | '2240 SOUTHWEST 70 AVE. STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-ZP
={=TTE ] Geiete - FoTmEe——={o-- B - ~[E)-Ghenge — [} Addilion-|—~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TMLE [ veleta THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE T pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE 3 Gelete TITE ([ Change (3 Addition
NAME HAME c
STAEET ADDRESS o ) STREET ADDRESS o .
CITY-$T-71P CIYY-ST-7P



