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FILE NOW: FILING FEE 1S $61.25

FILED

1998

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Saecretary of State
DIVISION OF CORPOHRATIONS

May 12 1998 8:00am
Secretary of State

POCUMENT # N39010

Corporation Name

P.EEK.A B.OO CHALLENGED ARTISTS INC.

(6)

A

Princlpal Place of Business Mailing Address

el 26] 9]

ot gt

'l;fv'lg% 20 DAIE Tt 201589501 > me;g;;i;;gw Cualfied
4. FEI Number Applied For
650176931 Not Applicabla
2. Principal Place of Business 2a. Mailing Address B. Cerlificate of Status Desired O $8.75 additional
Fil ;e—l Fee Required
Sulte, Apl. #, etc. Suite, Apl. ¥, slc. 6. Election Campaign Financing $5.00 MayBo
22 ;] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
?3] 2_8l Yes [ ]No
: Zip Country Zip Country 8. This corporation owes or has pald the ourrent year Intanglble

Personal Property Tax due June 30.  LYes [JNo

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

BAUMAN, PAMELA K.
3710 NW 88 AVE. #319
SUNRISE FL 33351

81

Ve ST e

a3

82| Street %ress'(:é). Box Number Is Not AGGW .
L) Eerrprr ot 5( _

" houde st l/

3T,

FL |*

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or reglgiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmant as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ Ma me (3 J X H2us1a s
Signalure. lyped or prinlad mame of eeqislersd agenl and lie If apphicable {NOTE: Repistered Agenl signalure required when reinstaling} DATE p

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIMLE i) [T DELETE 11 TIE “[Jchange [T Addiwion =

NAME FLORES, LIS 12 NAME

sTReeT ADDRESS | 3720 NW 85TH AVE, #136 1.3 STREET ADDRESS S
| CTy-g1-2p SUNRISE FL 14 GITY-5T- 2P

e P L] oeLete 2ATMTLE “JChange [ Addition

NAME PEDER SEN, ELLEN 22 NAME

smeeTApoREss | 1725 WW 81ST AVE. 23 STREET ADDRESS

CY-5-2P PLANTATION FL 2. 4 GITY-57- 2P

TMLE kY] ] DECETE 31HILE [ Change I Aadition

NAME ROSENTHAL, RICKIE 32HAME

smeevaporess | 1320 WW 105TH AVE. 39 STREET ADDRESS

CITY-S1-28 PLANTATION FL 34.0ITY-5T-21P

TLE k £ [ peLETE 41 TILE [ Change (] Addition

NAME BAUMAN, SHIRLEY 4.2 NAME

sreer aporiss | 1864 S W B1ST LANE 43 STREET ADDRESS

CIy-ST- 2P DAVIE FL 44 CITY-ST-2P

TITLE b [T oeLeTe 5.1 TIRE “Oconange L) Adoition

NAME AGINS, RAE 5.2 NAME

smeetaporess | 3700 N.W. 88 AVE.#120 5.3 STREET ADDRESS

CAY-§T- 2P 1?)UNF!IS’E FL 5.4 CITY-5T-ZiF 5 -

e DELETE 61 THLE LbieD TRy COMS  Change Akdition

NAME EISENBERG, LAURA S a 62NAME 2y Osb ﬁ"rv -.;06 Aty Ry

steerapress | 4126 INVARRY BLVD. H2818 GISTREETAODRESS | § & i dl

CITY-ST-2P LAUDERHILL FL 33319 6.4 OITY-5T-7P vper L) pi:{, 2 32 13

14, | heraby certi

Block 12 or Block 13 if ¢changed, or on an attachment with an address.

CIAMNATIIRE: S s e bt

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 annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direcior of the corporation or the receiver or trustee empowerad o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

B “:;JJ ﬂA o /éfm Ry ‘///,-% ?/yf




