2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002141

1. Entity Name

SUMMER ARTS SESSIONS INTERNATIONAL INC.

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90022 048 ****5].25

Principal Place of Business Maiing Address

9360 N.W. 18TH DRIVE
PLANTATION FL 333225659

9360 N.W. 18TH DRIWE
FLANTATION FL 33322

BGO12002

2. Principal Place of Business 3. Mailing Address

i N

QL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
' ' 650766617 ot Applicable
- , " —
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd“'o"al
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RISKIN, STAN
_AONWIOTHAVENUE | e =
PLANTATION FL 33322

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

City Zip Code

FL

8. The above namedjentit

.
Ty [

is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

s

/Q? o0

= /

SIGNATURE —__JF <J
Slgnalq'a‘ tynadwmau name of registered agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) e DATE/_
FIL.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE I Chenge  [J Adition | &
[22]
NAE BASSICHIS, MICHAEL NAME <
STREET ADDAESS | §360 NW 18TH DRIVE STREET ADDRESS §
OIS 0P |t e . et e oun . [] STTY-ST-TP
lpon | PUANTATION'FLI33320 - ompemome e o e QOS2  __|@
TLE D [ Delete TILE [ Thange = [ Addition O
NAME HAUSER, JUDITH ’ NAME
STREET ADDRESS | 1320 MCCOY STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43&0 CITY-8T-2IP
TILE D ] Delete TITLE [ Change  [] Addition
Nave KOMINSKY, JULIE NAME
STREET ADDRESS | 525 WOODLAWN STREET ADDRESS
CITY-8T-ZIP BEGKLEY wv 25801 CITY-8T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2iP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment with arfladdress, with all cther like empowered.

SIGNATURE:

12. | hereby cestify that the information supplied with this filing tioes not qualify for the exemption stated in Section 119.07%3)(0. 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 trystee empowered to execute this report &s required by Chapter 617, Florida Statutes; and thal my name appears

in Blgck 10 or Blbck 11 if
) / /27)7 V.4

YT ey

T Poutirng Phens of

Patn 7



