2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48284 May 10, 2002 8:00 am

1. Entlity Name Secretal’y Of State

SOUTH FLORIDA YOUTH ARTS COUNCIL, INC. 05-10-2002 90057 023 ****§1 25
Principal Place of Business Mailing Address
1600 W COMMERICAL BLVD 1600 W COMMERICAL BLVD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Number Applied For
650327292 Nol Applicabio
ap Couniry an Country 5. Certificate of Status Desired O ?8'75 Additional
oo Required
. 6 Name and Address of Currem Reglslered Agent . 7. Name and Address of New Registered Agent
- T T ""Nar'ﬁe" — T T T TR T e -
CAM".LO JOHN M Street Address (P.O. Box Number is Not Acceptable)
1600 WEST, COMMERCIAL BLVD
FT. LAUDERDALE FL 33309
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
Slgnature. typed or printed name of registered agent and titla if applicable. {NOTE: Ragistsred Agent signature requirad when reinstating) DATE
X 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC ) {1 Delete TTLE [ Change  [] Addition
NAME MORGAMAN, PHIUP E NAME
streer anoress | 1600 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-§T-2IP
TITLE PO [ pelee TITLE [ Change  [] Addition
HAME STEPHENSON, MARK NAME
street aooress | 1600 W COMMERCIAL BLVD, STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-ZiP
me (BT T ) Ooeee  f e T " DOchange [ Agdition
NAVE CAMILLO, JOHN M NAME
sTreeT aporess | 1600 W COMMERCIAL BLVD STREET ADDRESS
CITY-$7-2IP FORT LAUDERDALE FL 33309 CITY-$T-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME SPRUCE, WILLIAM D NAME
steer ancress | 1600 W COMMERCIAL BLVD STREET ADDAESS
crv-st-zp |FT LAUDERDALE FL 33309 CITY-$T-2IP
TILE DVST O Delete TITLE DJVST Bdthange [ Addition
NAME MUTN'CK, JOEL NAME OO ~ o 00 Y[Q- J j
sreeT anoress | 1600 WEST COMMERCIAL BLVD STEETAONRESS | Jg p© v Co M e @
arv-srze | FORT LAUDERDALE FL 33309 oS | £ A g tes Sole Lo 38R 68
TITLE D 7 pelete TITLE i [ Change [ Addition
NAME NICHOL, NEAL NAME
streer anoress | 3251 WASHINGTON BLVD STREET ADDRESS
civ-s1-z2¢ | ARLINGTON VA 22201 CAY-ST-2P

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 re rl |s true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgsf g woTed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an all other ke empowered,

SIGNATURE: S5 77 RECAA S e pheason  Ples Yolor 9579 y53 4565

SIGNATURE AND TYDED OR DRIGTED NAaME OF SICNING AEERCER AR BRECTAR MNata Foad e Dheas s 8

40

CR2E037 (9/01)



