S
2003 NOT-FOR-PROFIT CORPORATION

1
FILED

Jan 16,2003 8:00 am {

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OO0O005961

1. Entity Name

ARS FLORES CHAMBER ORCHESTRA, INC.

Principal Place of Business

912 EAST BROWARD BLVD.
FT. LAUDERDALE FL 3330t

Mailing Address

- 912 EAST BROWARD BLVD.
FT. LAUDERDALE FL 33301

2. Principal! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

IPU

Secretary of State

01-16-2003 90091 014 ****70.00

~MUUIUIdY

W

Suite, Apl. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 91‘“2078222 Applied For
' " Not Applicable
2i Count Zi C iti
P Lniry P ouniry 5. Certificate of Status Desired Z/ $8.75 Aditional
- Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ema — e — _ . . Name - gmh v Iy A won o L -
LUCE' BURT Streel Address (P.C. Box Number is Not Acceplable}
912 EAST BROWARD BLVD.

FT. LAUDERDALE FL 33301

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

2 Signature, typed or printad name of registered agent and title i applicable.

(NOTE: Registered Agent signature required whan rainstating}

DATE

2

¢ FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRSIN 10
TITLE DP J Delets TITLE 1Y @Thange [ Addition | &5
e ATWOOD, JODY e MARI S k—“”"‘"‘a“" M Aolire S
stRe€T An0Ress | 7007 LOCH ISLE DR. S. STREET A00ESS | 190le 0| NE L) PWE g
ory-sT-2F | MIAMI LAKES FL 33015 Cy-sT-2I Neoaty M]E My Repliy , FL 32170 8
TMLE DS O Detete TITLE Ly %) i (1 Change [ Addition ?) l
NAME BAHLER, LESLIE J NAME Maan PE 1£7 - Qu‘o—. St '
STREET ADDRESS | 138 GARDEN PARKWAY STREET ADDRESS &y NLW 70 TERe
omY-ST-2F | WILLAMSVILLE NY 14221 omstr | piaems , P 32916y
TITiE Dr - o O Deiete BT e T DOThinge [ Addition
NAME LUCE, BURT NAME
streeT ADORESS | 2408 SUNRISE KEY BLVD. STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE FL 33304-3828 CITY-S5T-2I7
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-7IP
TIMLE (J Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detate TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Sestion 119.07,
indicated on this report or supplemental report is true an

of the corperalion or the receiver or trustee empowerad to execute this report as re
th an addrgss, with all other like empowered,

changed, or on an attag

SIGNATURE:

accurate and that my signatu

(3)(i}, Fiorida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aﬂfﬂ\éoﬂ.m \/t 5%

Qi 24 e 2ud




