2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27923

1. Entity Name

SHORES PERFORMING ARTS THEATER, INC.

Apr 11,2002 8:00 am §
ecretary of State

04-11-2002 90097 031 ****61.25

Principal Place of Business

9808 N.E. 2ND AVE.
MIAME SHORES FL 33138

Mailing Address

9906 N.E. 2ND AVE.
MIAMI SHORES FL 33138

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

JRI

City & State City & State 4, FEI Number Applied For
65"0091285 Not Applicable
J 4 2Zi Counts iti
Zp Country ® ountry 5. Certificate of Status Desired I $8.75 Additional
_ e - . R - __ . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
BELLAMY, WILLIAM F
1665 YELLOW HEART WAY
HOLLYWOOD FL 33019 oy L l 7 Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating} DATE
. 9. Election Campaign Financing ~ $5.00 May Be Male Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS |] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE HD [J Change _mddmnn §
e TODARO, LOUISE P e witliam el g
STREET ADDRESS 9105 N.E. 120TH ST seevaoneess | | (Ao \,,&[[ap 4 \th.\l 8
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-7P l\\llﬁ-n’ﬁ‘) ¢ %0 |ﬁ w
2
TITLE VPD ] Deete TITLE v [ change  (J Addition | ¢3
e FUCHS, PAT e
STREET ADDRESS |aogq BALGOWAN ROAD STREET ADDRESS
CITY-ST-2IP~ M.IAM.I I.AKES FL m.ls - e i CITY-§T-21P - - —— T
TITLE D O Delete TIME [ change [ Additien
NAME FUCHS, JERRY NANE
STREET ADCRESS 8291 BALGOWA.N ROAD STREET ADDRESS
CTCSTEY|MIAMI LAKES FL 33016 o ST
TITLE MD Deleta TITLE [ Change [T Addition
Name SAPIA, PATRICK - NaME
STREET ADDRESS 1815 S 1 4'".' AVENUE #20 STREET ADDRESS
- 1
CITY-8T-21P HOLLYWOOD FL 27020 CITY-ST-2IP
TILE D [J Detete TIMLE [ thange [ Addition
NAME SCHAFMEISTER, CAROL NAME
STREET ADDRESS 848 N¢E. 100TH STHEET STREET ADDRESS !
CITY-ST-2IP MIAM) SHORES FL 33138 l CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowerga Exeatt This report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag ik empoy€red.
SIGNATURE:« QUIRED $-2-02 %595 o562

y



