2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am &

E_§
DOCUMENT # NOOQ00001392 g2 Secretary of State
1. Enity Namo 03-12-2003 90128 035 ****61 25
FLHS ARTS, INC.
Principal Place of Business Mailing Address
1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE
SUITE 528 SUITE 528 )
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FI. 33304 l 00388 Ss
2. Principal Place of Businass 3. Mailing Address “"”m I” "””Im II"“I"' Ilm II”I "’IH"II H"I Il"l"" ‘“’
Suite, Apt. #, etc. Suite, Apt. # etc. O CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 65.0990388 Appiied For
. 5 Not Applicable
i 2Zi t iti
2P Country P Country 5. Certificate of Status Desired [ $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e . _Name " e e S
1 . P .
E'ESPIES, KEVIN._.LESQ. : Street Address (P.C. Box Number is Not Acceptabla)
1212 SOUTHEAST FIRST. AVENUE
FORT LAUDERDALE FL 33316-1802
City FL [ ZpCoce
8. The anove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tn;,?obligations of registered agent.
SIGR&?URE _
_"‘\, Slignature, typed or printad nams of registerad agent and title it applicable. (NOTE: Registered Agert signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE N : FEE | 1.25 £ . May Be
ow: F S $6 Trust Fund Contribution. a Added o Fees Florida Department of State
10. ‘OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 15
TITLE D [ petete TITLE Clchange [ Addition S_
RAME SIMKOWITZ, LOREN DR. NAME S
sTReeT anoress | 1040 BAYVIEW DRIVE SUITE 528 STREET ADDRESS 5
GITY-ST-ZIP FORT LAUDERDALE FL 33304 CITY-ST-21P o
N
TILE D [ Detete TITLE [ Change [ Addition 5
NAME KENNY, ELIZABETH NAME
sTReeT Apoaess | 1040 BAYVIEW DRIVE SUITE 528 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
TILE D e e —~ O pelete .. - "MEe N [ < e im e o o~ [OiChange [ Addiion | =
NAME CARTER, THEODORE NAME
sTreet aboRess | 1040 BAYVIEW DRIVE SUITE 528 STREET ADORESS
erv-si-ze | FORT LAUDERDALE FL 33304 ITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-8T-21P
12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(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 trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachpgent with an adaress, with all other like empowered.

S'GNATURE { i&;\@“ﬁ\wﬁ.ﬁ?: R)EMREDE}:”QI)% Km 7 3"0"0 5 9"'5‘3'\;”?




