FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

e of State
DOCUMENT # NO2000005299 ™ Secretary
1. Entity Name 01-17-2003 90050 018 ****51 .25
CENTER OF THE ARTS SCHOLARSHIP FOUNDATION OF BRO
WARD, INC.
Principal Place of Business Mailing Address .
1740 SW 36TH TERR, 1740 SW 36TH TERR. b UMEEBB
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
s i I O
Suite, Apt. #, etc. Suite, Apt. #, etc, ' I CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
tlb O b 0 [0) LfSS " Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O g‘g'gg‘ lﬁ‘rﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%ﬂwﬁ #2005 ' T T Sveat Adaess PO Box Narmber s Not Adoapagiy
PLANTATION FL 33324
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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature requirad when refnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmancmg - $5.00 May Be Make Check Payable to

. Trust Fund Contribution. Added to Fees Florida Department of State
71 0. V QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe - p PD [ Delete TITLE O] Change [ Additicn
NAME - BRAHEIMS, JANIS NAME
STREET ADDRESS | 8200 CLEARY BLVD., #2006 STREET ADDARESS
CITY-5T-ZP PLANTATION FL 33324 CITY-S7-2IP
mE 5D . O Delete TITE Clchange [ Acdition
HAME USHER, JIM - NAME
sTreer anoress | 1740 SW 38TH TERR. STREET ADDRESS
CITY-S7-ZiP FT. LAUDERDALE FL 33312 CIFY-ST-2ZIP
TiLE D 3 Delete e CJ Change [ Addiion
NAME ‘PETERSON; SHANA - [ [ i b UL TP S
STREeT ancress | 11761 NW 27TH CT. _ STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 oITY-ST-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attchment with af\address, with ali othe;p empowered.

COAARED UM,‘:” Qsd-hr00Z)

EIGNATURE AND TYPED OF PRINTER 2 aaE b e et

SIGNATURE: ¢

4
1

CR2E037 (10/02)




