2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOG001392 Feb 20, 2001 8:00 am
"+ Enty Name Secretary of State

FLHS ARTS, INC. 02-20-2001 90012 037 ****61.25
Principal Place of Business Mailing Address
{040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE
SUITE 528 SUITE 528 ‘ J
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
T s O 0 0O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SI'P‘ACE
City & State City & State 4. FEI Number Applied For
5~ O 99 03 cP ¥ Not Applicable
R g_'_?, PR \Cm.]ﬂtiy-‘... [—— ] VZIp R, . ‘Cuur\'trsi .5, Coerlificate of Status Desired 0. . ?g,g?q‘ﬁ?:étiqna_t -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
E'ESPIES. KEVIN J ESQ. Street Address (P.0. Box Number is Not Acceptable)
1212 SOUTHEAST FIRST AVENUE
FORT LAUDERDALE FL 33316-1802
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 name of registerad agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00"May Bo Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. O Added to }iees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O oelets TITLE ] Change (3 Addition
HAME SIMKOWITZ, LOREN DR. NAME
streeT sooress | 1040 BAYVIEW DRIVE SUITE 528 STREET ADDRESS
CY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
e D O Delete TITE [ change [ Addition
NAME KENNY, ELIZABETH NAME
sReet ADDRESS | 1040 BAYVIEW DRIVE SUITE 528 STREET ADDRESS
- emv-stzze- | “FORT AUDERDALEFL33304 = -~~~ - - fewsaw |~ v e 0 - -
TILE D 1 Delete TITLE ‘Ochange [ Adition
NAME CARTER, THEODORE NAME
sTReeT ADDRESS | 1040 BAYVIEW DRIVE SUITE 528 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE [ Delete TITLE [JGhange £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-7IP
TITLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
e (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | heraby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indficated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmep} with an agdress, with all other like empowered.

SIGNATURE: __ (20B0duwts RiQURER /- 2-Me-01  TETLEE

SIENATURE &AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Daytime Phone #

CR2E037 (10/00)



