2001 UNIFORM BUSINESS REPORT‘ /22BR) FILED

1. Entity Name Secretal’y Of State

THE CHORAL SPEAKERS OF FORT LAUDERDALE, INC. 02-05-2001 90054 009 ****&1 .25
Principal Place of Business Mailing Address
1301 EAST LAKE DRIVE 1301 EAST LAKE DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 wyvavwss
Suite, Apt. #, etc. Suite, Apt. #, etc. E;O NCOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65'%58468 Not Applicable
T___Z_Ip _ ) Eountry Zip —r—(lou?try _.5. Certificate of Status Desired E]h?ge -;%TT:%MT_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PETEHSEN, BYRON O Street Address (P.O. Box Numier is Not Acceptable}
1700 E. LAS OLAS BLVD
STE 101-B , ,
FORT LAUDERDALE FL 33301 Clty FL | 2P Coce
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 title if applicable. {NOTE: Registgred Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D {1 Deiete TITLE [JChange [ Addition
NAME JUDD, LEWIS COLEMAN MRS. NAME
STREETADDRESS | 4301 EAST LAKE DRIVE STREET ADDRESS
CITY-ST-ZIF FORT LA“nFRDALE FL 31316 CiTY-ST-2IF
TILE D [ petete TITLE Tlcnange [ Addition
NAME SIMANDL, CHARLES J HAME
STREETADDRESS | 499 ISLE-OF -CAPRI - DR=—— = - ons. =v o - .- .. || STREET ADDRESS | _ . . Lt
CITY-§T-7IP FORT LAUDERDALE FL 33301 ) CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
HAME BENSON, BILL NAME
STREET ADDRESS | @650 N. FED. HWY., SUITE 410 STREET ADDRESS
CITY-5T-2IP FORT LAUDEHDALE FL aaang CITY-ST-2ZIP
TITLE D (] Delete T [ Change [ Additien
NAME EKWURZEL, LARS MRS. NAME
STREETADDRESS | 1648 SOUTH EAST 6TH STREET STREET ADDRESS
Grv$T2" | DEERFIELD BEACH FL 334414997 fm-st-2p
TITLE ] Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby centify that the informptionfsuppligd 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 supplemiental rgport ip true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer br truste¢ emglowered to execyge this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiwith an adqresgf with all other liké empowered.

SIGNATURE: ___ SIUMATYNWREQUIRED 1300 ((45%) 101~ 084b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davtime Fhona &

[l

DOCUMENT # N96000002070 - Feb 05, 2001 8:00 am -

CR2E037 {10/00)

J

)

!.




