FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  L09120 B Secretary of State
1. Entity Name : 01-31-2003 90169 034 ***150.00
MICHAEL'S ACADEMY OF PERFORMING ARTS, INC.
Principal Place of Business Mailing Address
10442 W. ATLANTIC BLVD. 10442 W, ATLANTIC BLVD.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
I S IR
Suite, Apt. #, elc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0141 162 Not Applicable
e Country Zp Country 5. Certilicate of Qtatus Desied [ 9879 Additional
. Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

ISAACS, MICHAEL J., JR..
4010 NE 13TH AVE t

Strest Address (P.O. Box Number ig Not Acceptable)

FT LAUDERDALE FL 33334

City FL Zip Code

i

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad ot printed ‘:rgame of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
- 8. Election Campaign Fi n
Afo May 1,2003 Fo il be $55000 St CTEBgn s $5,00 ey oo
Make Check Payable to Florida Department of State '
10. + OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE pp iy ] Defete TITLE [] Change  [] Addition
NAME ISAACS, MICHAEL J., IR, NAME
saeet poress |4010 N.E. 13TH AVENUE STREET ADDRESS
orv-st-2p [FORT LAUDERDALE FL GiTY-ST-2P
TTLE [ pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
ClTy-§T-7IP CITY-ST-2IP
TITLE - Lo e s ot e [ Detete- - SHIE — e 2 o oy [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE . [ pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-§7-21P
ITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Qchange ] Addition
HAME NAME v
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P - ' CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 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 irustee empowered to executs this report as reguired by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
g P P AT AL il e Yoy n ; -~
SIGNATURE: Mﬁaﬁé—*ﬁ? DLRET o chend ) T In fass. /A?Xéo’ 25‘7/55/ a2
SIGNATURE AND OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR Date 7 Fd Daytims Phone #

VOULAKAJ

nv

CR2E034 (10/02)



