2002 UNIFORM BUSINESS REPORT (UBR) Jan IOF%%(%DS'OO am

DOCUMENT #  L09120 Secretary of State

1. Entity Name

AV £298810

. R O _10- HAok
MICHAEL'S ACADEMY OF PERFORMING ARTS, INC. S S U1-10-2002 90014 011 ***150.00
Principal Place of Business Mailing Address
10442 W. ATLANTIC BLVD. 10442 W. ATLANTIC BLVD. AR BeolibaY ,
CORAL $PRINGS FL 330M CORAL SPRINGS FL 33071 O . '
2. Principal Place of-Business 3. Mailing Address . v ”
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRJTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For P
650141162 Not Applicable ; ]
Zi Count Zi i it H
P ountry P Gountry 5. Certificate of Status Desired O $8.75 Additional H
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
ISAACS' MICHAEL J" JR Street Ad'djegs'(P'.O *Box Number is Not Acceptable)
4010 NE 13TH AVE AR
FT LAUDERDALE FL 33334 T
. City FL | Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
v
SIGNATURE
Signature, typed or printed name of registerad agent and ttfe it applicablg (NOTE: Registered Agent signature réquired when reinstating) DATE
9. This ;Qrporatlgn is eligible to satisfy its Intangible FILE NOW!i! FgE__l_?__§150.gO_ﬁ | 10, Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so After May 1, 2002 Fee will be $550.00 i T Y O
o . rust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ etete T Ol change (] ddition | S
NAME ISAACS, MICHAEL J., JR. NAME e
sTheeT anoress | 4040 N.E. 13TH AVENUE STREET ADDRESS §
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST- 2P éJ
TILE ™ pelete TITLE O change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
miE O petete TImE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT _ — e e - 7 pelete WE - N, —— T Cnrge L Additien |
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

13. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changad, or on an attachmeit)v:sye . with all other like empowered. p Xy 747 - Foc
= g = r = - — — S
SIGNATURE: ___ %7/ CQUIZET) Tstfes fo fos. ///@7/“2 G51) 5617552
Da

Daytime Phone #




