2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 13, 2000 8:00 am
MICHAEL'S ACADEMY OF PERFORMING ARTS, INC. Secretary of State
01-13-2000 90011 008 ***150.00
Principal Place of Business Mailing Address
10442 W, ATLANTIC BLVD. 10442 W. ATLANTIC BLVD.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5605
- - /
Su!te. Apt. #, efc., Suite, Apt. #, etc. DO NOT WRITE IN IHIS SPACE
rd
City & State City & State 4. FEI Number rd Applied For
6W14 1 16,2 Not Applicable
- - Vi — B
AP Oy R Country — - -|-g Cerlficate of Status Desiedi-  []  $0-7 D:Additional-— - —-
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /"
ISAACS, MICHAEL J., JR Street Address (P.O. Box Number.is Not Acceptable)
4010 NE 13TH AVE -
FT LAUDERDALE FL 33334
City FL Zip Code
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 nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
i ion is eliai isfy i i 113
9. $hxsf$orporatsgn is ehglb!(;e t? sausfydns Intangible FIGL"E‘A NOw!!! f::EE ISI"$;50.DD 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ pelate TILE [ change [ Addition
HAME ISAACS, MICHAEL J., JR. NAME
STREET ADDRESS | 4010 N.E. 13TH AVENUE STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FL CITY-§7-2IP
TI1LE 5 velete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P___| _ .. T e e e e~ - || CTY-STZZIP_ — e —em
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE ) [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIME O elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-21P

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on'an attachment with an address, with all other like empowered.

S|G|\‘iAl“|Tﬁ.R‘E:j i () OB PN e T Isancs Ja /A’At’”" Gsp sci-1vy N

OFFICER OR DIRECTOR J ofta Daytima Phona #

SIGNATURE AND 1Y] COR PRINTED NAME OF SIG|

CR2E034 (9/99)



