ﬁ,—
2002 UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # NO0O00002400

1. Entity Narme

CITYPLACE CULTURAL ARTS CENTER, INC.

Principal Place of Business Mailing Address

(aoo S. '\Zose.m,nq‘ Avec

60 SOUTH ROSEMARY AVENUE 500 SOUTH ROSEMARY AVENUE
WEST PALM BEACH FL 23401 WEST PALM BEACH FL 33401
T T (T

00 S, ZMM A-p.f

Jie

, Suile, Apt. #, efc. | Suite, Apt, #, etc, ) DO NOT WRITE IN THIS SPACE
Gurde > DO ) :
City & State % ) e City & Siate . 4, FEI Number Applied For
' ety 3 |3 650999121 Not Applicabio
i C Zij ount ) - ;
g " ountry e Country 5. Certificate of Status Desired ] $8.75 Additional
34o| 33k Foo Raquired
, 6, Name and Address of Current Registered Agent 1. Name and Address of New Raglstersd Agent
I T - ) i Name
eyl e - —_:—_W.;.._:‘ = -:h T ;'l?‘:g - STreei_Addess P_OBc;x &utﬁb:r'ls Nt Acce -;; ‘ ) =
“CORPORATION SERVICES COMPANY ross plabie)
1201 HAYS STREET :
TALLAHASSEE FL 32301 o S5 Cad
| ' FL | %0
8. The above named entity submits this stalament for the purpose of changing its registerad office or registered agent, or both, In the state of Florida.
= O
SIGNATURE O Q\ Cﬁé H /ﬁ” EL
Sigreture, Typad or printed name of régistered apent and tite i appicabls. (NOTE: Ragistorad AQont signakure required when reinstating DATE e
] : . 8. Election Campaign Financing $5.00 May Be : Make Check Payable to
FILE NOW: FEE IS $B1-25 Trust Fund Contribution, Added to Fees - Depﬂmﬂent _of,State - et
. . : -'lq;-. L. ..\A‘;h Py 130k e
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - S Deiete e D ctange [ Addiion | S
Havg MAGLEGE; BRUCE ~ NANE 2
I~
STREET ADORESS | 800 SOUTH ROSEMARY AVENUE STREET ADDRESS S
oSt |WEST PALM BEACH Rt 33401 gr-St-2¢ &
me ) |ovT O veiete TME OcCnge [ Aldition | G
HAME BURGER, MARTIN § NAME
STREFTADDRESS | 625 MADISON AVENUE STH FLOOR STAEET ADDSESS
TS {NEW YORK NY 10021-1801 i
me ) |DS 2 Oetete e ) D3 Change [ Addition
—{ MME — | HARRIS, LYNDA-J oo g — oo = Treh T T e ~
STREET ACDRESS | 209 | AKEVIEW. AVENUE. SUITE 1400 . = .. cocne - — [ STREETADORESS | .. .
"1 ‘CRY-§T-0p A N BEACH_FL 39401 CiTy-S1-ZIP
me O vP ‘ 1 pelets me [ Changs [ Addllion
e Davars SELO NTLY NAME
STREETADDRESS | 400 A, Tobe mney Avd. STREET ADDRESS
UV-ST-2P | LI od Dl BY fL B3Up| cry-sr-zip
TITLE O pelete TILE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
{ e 03 Detete e DO crange [ Addtion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. 1 heraby certify ha? the information supplied with this ﬂling dees not qualify for the exemption stated in Section 1 19.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signalure shall have the same legal effact as i made under cath: that ! am an officer of ditector
of the corporation of the receiver or trustee empowered lo exacule this report as required by Chapler 617, Flordda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘ an addrass_witheall other like empowered.
=) i
SIGNATURE: _CX] E] Slo}-¥30-0074
Inciyanh ED NAME OF SIGHING OFFICER O CIRECTOR Date Daytirn Phona #

May 29, 2002 8:00 am
Secretary of State

04-22-2002 90224 029 ****5] 25



