2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0001392 Feb 21, 2002 8:00 am
- Sty Name Secretary of State

FLHS ARTS, INC. 02-21-2002 90154 049 ****6] 25
Principal Place of Business Mailing Address
1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE
SUITE 528 SUITE 528
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt #, etc. Suite, Apt. #, elc. DG NOT WRITE (N THIS SPACE
-City & State City & State . 4. FE! Number Applied For
o 65’0990383 Not Applicakle
Zip Country Zip Country $8_75 Additional

5. Cenificate of Status Desired [ Fee Required

~6: Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
E'ESPIES. KEVIN J ESQ. Street Address (P.C. 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
Slgnal_urs. typad or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
ﬁ d
Al
* . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS ANO DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Dalete TITLE (Jchange [ Addition
NAME SIMKOWITZ, LOREN DR. NAME
sTReET ADDRESS | 1040 BAYVIEW DRIVE SUITE 528 STREET ADDRESS
onv-sT-2p | FORT LAUDERDALE FL 33304 ciTv-51-2P
TILE D : O Delete TITLE O Chenge [ Addition
HAME KENNY, ELIZAB NAME
STREET ADDRESS | 1040 BAYVIEW DRIVE SUITE 528 STREET ADDRESS
CITY-$T-21P FORT-LAUDERDALE-FL 33304 ~- - .- -CITY-ST-ZIP . . .
TTLE D O elete e [J Change [ Addition
NAME CARTER, THECDORE NAME
STREET ADDRESS | 1040 BAYVIEW DRIVE SUITE 528 STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33304 oiTY-S1-27
TITLE [ elete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 3 oelete TIMLE [ Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S87-7IF CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachﬁent with an address, with all other itke empowered.

SIGNATURE: /5§ ﬂf?ﬁ\‘ﬁi\\“ﬂ‘nﬁéfﬁ/m%@ Elizabeth T. Kenny 2/6/02 563?%503

B, 227 . g [P —— S ——— = oot v Dlnmme #

CR2E037 (9/01)




