2003:NOT-FOR-PROFIT CORPORATION

r=aKa nﬁ
)

- g
UNIFORM BUSINESS REPORT (UBR) g
E G ..
DOCUMENT # NOOO0O0002400 . _ - .
1. Emnty Name - - -~ .
[ MR —
CITYPLACE CULTURAL ARTS CENTER, INC. FlLel ~ 7~
030CT 16 Pi 4237
Principal Place of Business Mailing Address
600 ROSEMARY AVE 700 § ROSEMARY )L o ”r } '_“-"E' i B [
WEST PALM BEACH FL 33401 STE 200 FALL AHASSEE, FL (lnﬁ)h
WEST PALM BEACH FL 33401 i “ A
’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numberl 650000121 Applied For
Not Applicable
S ey e e oaio of Saws Doerad. [ S8+ Addional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ s ~ — e - -- . - - Name- -
CORPORATION SERVICES COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3231
/_7 City FL | Zip Code
8. The above named entity submits this st e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '
GNATURE : : BAﬂa" Tg::“rmav fﬁ/ﬁ ?{)g
SIWMMN&G nw it apphicable. sstp gRWn{ signatura required when reinstating) JATE '
/
FILE/NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After Septeyiber 10, 2003, min will be $236.25 Trust Fund Confribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TITLE DvT [ Delete TILE ‘ %hange 7 Addition | £
e [BURGER, - g S T W32 :
sterer aonvess | 625 MADISON AVENUE STH FLOOR STREET ADDRESS Ry = &
cmi-s-20 [NEW YORK NY 10021-1801 onY-S57-2° ;
TITLE DS 1 pelete TILE [ Change  [] Addition | ¢
NAME HARR!S, LYNDA J NAME
STREET A0DRESS | 292 LAKEVIEW AVENUE SUITE 1400 STREET ADDRESS
o2 WEST PALM BEACH FL 3401 im-S-2¢
TITLE —tDVWP =~ e - - - xfewe  — f ™me - - ‘:D\(? A ~ @ hange miticn
NAME SELONICK, JAMES NAME Adara WM Svey
STREET ADORESS | 800 S ROSEMARY AVE STREETADDRESS [} 010y S - TLoSenasnng Ave , Sts 300
cvest:2P | WEST PALM BEACH FL 33401 | oGO Palm Besch € L BN )
TIMLE 3 veyste TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 7 Dejete TOTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P CITY-ST1-2IP
TME O oolete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
12, | hereby certify that the information supplied with this filin é; does not gualify for the exemption 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 shail have the same legal effect as it 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenyqress aII other like empowered.
SIGNATURE: ___SICHPAASEMEQUIMID. Muuistee RHalon  (90) S20-003y
SIGN. AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhane #



