2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO7028 | Apr 25,2002 8:00 am
1. Enity Name ecretary of State

MARK SPIVAK CHARACTER DANCE ENSEMBLE, INC. 04-25-2002 90012 026 ****61.25
Principal Place of Business Mailing Address
MARK SPIVAK'S INSTITUTE OF FINE ARTS MARK SPIVAK'S INSTITUTE OF FINE ARTS COUD (9
37140 SAN JOSE PLACE 3740 SAN JOSE PLACE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
e s AR A AW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
58-5217220 Net Applicable
P B LB [ | s cemicasotsiaueDesiea (] _$BTS addtional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPNAK, MARK -| Street Address (P.0O. Box Number is Not Acceptable)
3740 SAN JOSE PLACE
JACKSONVILLE FL 32257
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,

SIGNATURE
Signaturs, typed or printed name of registered agent and (ite it applicable. (NOTE: Registered Agent signature required when reinstating) . -7 DATE
X 9. Election Campaign Financing 35_00 May Ba Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depaﬂmeng of State
. I—
10. ) N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D " O Delets TITLE [ change [ Addition
NAME CCASH, GEORGE NAME
STREET ADDRESS OLD PORTCIR N .~ J] - STREET ADDRESS
crv-st-zp RJACKSONVILLE FL CITY-ST-7IP
i D J Delete T . [lchange [ Addition
NAME HYLTON, VICKI NAME
staeer anoress [7454 SKYE DR. 8. STREET ADDRESS
- crry-gT 2P~ JACKSONVILLEFL‘::-_-_- el T e e T e o aCIﬁ’-’ST-Z!P"_;_"' Ceme SRS e SR SRR T e mnIT 28 2 4 M mm e o
TITLE D [ Datete TITLE (3 change [ Addition
NAME SPIVAK, ALLA NAME
smreet snoeess (1547 RIVERGATE DR, STREET ADDRESS
ory-st-ze JACKSONVILLE FL CITY-57-71P
TIILE [ pelete TMLE [0 change ] Addition
NAME SPIVAK, MARK NAME
steer anoress [1517 RIVERGATE DR. STREET ADDRESS
cy-st-zp  JACKSONVILLE FL CITY-ST-2IP
TILE D 1 pelete TITLE ) [ change [ Adaition
NAME WHWM, JOSHUA NAME
streeT anoress (3293 LAUREL GROVE S. STREET ADDRESS
orv-st-ze MACKSONVILLE FL CITY-ST-21P
TITLE O Delets TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-27P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 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 to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an agaress, with all other like empowered.
N
G- S0 o) SRR STl A it [ .
SIGNATURE: QUMZ CUIERRBSEIAIED ik]a ez (6\0*’\\ 768 288N
L ’ —

SIGNATURE XND TYPED OR PRINTED MARE OF SIGNING QFFICER OF DIRECTOR Date I N Davink Phone #

CR2E037 (9/01)




