2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40801

1. Entity Name

THE SOUTHSIDE CULTURAL ARTS INSTITUTE, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90038 046 ****6] .25

Principal Place of Business Mailing Address
2207 RALEIGH STREET 2207 RALEIGH STREET
HOLLYWOOD FL 33020 - HOLLYWOQD FL 33020-183%
Suite, Apl, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI| Number Applied For
650473698 Not Applicable
Zip Cauntry 2l Country 5. Cerificate of Status Desired [l ?8‘75 .t‘}ddiﬁonal
ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GRAHAM, HENRY L

Street Address (P.O. Box Number is Not Acceplable)

2525 RALEIGH ST.

HOLLYWOOD FL 33020 o

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.

SIGMATURE
Signature, typed or printag name of regisiared agent and title if applicable. {NOTE: Ragistered Agen signature required when rsinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE (1 change (] Addition
NAME GRAHAM, HENRY L. NAME
STREET ADDRESS 2525 HALE'GH STREET STREET ADDRESS
CITY-ST-2IP HOL].YWOOD FL 33020 CITY-ST-72IP :
TITLE VD P Delets TITLE Clchange [ Addition
NAME HARGROVE, DR. JESSE NAME

STREET ADDRESS

STREFT AUDRESS | 5075 W. SUNRISE _BOUI__EVAHD_

o - - - - - S - .

O change {7 Addition

CITY-8T-2iF SU_NEJS_E FL 33313 ) - e CITY-ST-2IP
TIMLE MD O Delete TITLE

Have PETERMAN, JANICE NAvE

STREET ADDRESS | 797 SW 4TH TERR STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-5T-2
TILE NMD * O pelete TITLE

NavE SAUERS, DAVID F NAvE

STREET ADCRESS
CITY-5T-2IP

STREET ADDRESS | {429 MONROE ST
CTY-ST-2P | HOLLYWOOD FL 33020

] Change  {T] Additicn

TITLE [ pelete TILE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

TITLE 3 celete TINLE [dchange [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby cerlily that the information supglied with this filing does nat 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 lega! etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a

SIGNATURE:

tachment with an address, with\all er like empowered.

Ul e 154-92-L3I(

Date Daytime Phone #



