DOCUMENT # N97000000332 FILED

1. Entity Name

NEBULA EDUCATIONAL ARTS AND CULTURAL OUTREACH, |
Secretary of State

Principal Place of Business Mailing Address 05-02-2000 90084 024 ****61.25
1862 N.W, 38TH AVENUE P O BOX 16061
FT LAUDERDALE FL 33311 PLANTATION FL 33318-5081
us us

Suite, Apt. #, etc.. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65“0738626 Not Applicable
Zp Country Zip - el _Coun_tr%r + v —mm e} Be JCoertificate, of Status Desired~r- -[]r— $8 75 Additional .
.- S i SR & e ~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New'Registered Agent

Name

VALMOND, J SHERMAN Street Address (P.O. Box Number is Not Acceptable)

9897 NOB HILL LANE
SUNRISE FL 33351

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
Signature, typed or printed name of regisksred agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

- -FILE NOW: - |+ -9 Election Campaign Financing $5.00 May Bo Make Check Payable to

(U \FEEIS $61.25 """ Trlist Fund ContribLtion. (| Added to Fees Department of State
10. OFFICERS-AND DIRECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O pelete THLE [Jchange [ Addition
NAME VALMOND, J. SHERMAN NAME
STREET ADDRESS 9897 NOB H“_L LANE STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 CITY-8T-2IP
TITLE PD [ pelete TILE . [ change  [] Addilion
NAME HILL, JAMES NAME
STREET ADDRESS 450 NW 34‘r|-| AVE STREET ADDRESS
Gt ST-2° ~"|"FT [AUDERDALE FL 33311 - fovestae- |- Cm e i et
TITLE VD J Delete TITLE [ Change ] Addition
NAE ROSENTHAL, JONI NAME
STREET ADDRESS 333 SUNSET DRWE’ #202 STREET ADDRESS
CITY-57-21P FORT LAUDERDALE FL 33301 CITY-51-ZiP
TTLE D [ palete TITLE M change [ Addition
NAME SPENCER, SHERNA G HAME
STREET ADDRESS 5950 w OAKLAND PARK BLVD’ SUITE 103 STREET ADDRESS
CITY-ST-2IP LAUDERH'U. FL 33313 CiTY-ST-2IP s .
TME m ] Delete TIMLE " [Ochange [ Addition
NANE GEORGE, DEXTER NAVE
STREET ADDRESS 2339 Nw 108'"-' TERRACE STREET ADDRESS
CITY-57-2IP SUNR|SE FL 33322 N CITY-8T-ZIP
TIILE D . . Wem TITE Sia Be.' T Se cavr V?S [ Change I&Additiun
NAME O'SHAUGHNESSY, FATHER § NAME ?20% e vedITULEN Cyv ef s
STREET ADDRESS 3640 Nw aTH ST STREET ADDRESS
CIY-8T-2IP FT LAUDERDALE FL 33311 CITY-§T-2IP wg,& Ta U’ f—r o . 3‘33 2—7

12. | hereby certify that the information supplied with this filin 3 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII her like empowered.

SIGNATURE: SlGNMHWﬁE@UHHi@D /- o~ 99

SIGNATURE AND TYPED OR PRINTED NAMEROF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

May 02, 2000 8:00 am

CR2E037 (9/99)



