2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # N97000002141 L
SUMMEH ARTS SESSIONS INTERNATIONAL INC.

Principal Place of Business

9360 N.W. 18TH DRIVE
PLANTATION FL 35022 _

T

Mailing Address

9860 NW. 18TH DRIVE
PLANTATION FL 33322

FILED :
Jan 26, 2001 8:00 am -
Secretary of State

01-26-2001 90011 032 ****5] 25

dYI9UVL Y

2. Principal Place of Business

3. Mailing Address

Il

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & Stale 4. FEI Number Applied For
650766617 Not Applicatie
Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

me Mo Re el PBasseMis

Street Ad?dre% (FZ%( Numﬁiw Ac?e%ble)D (12 .

FL

Zip Code

{
City P)” A_Uﬁ-@’rld”(/__ IF LD

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE QW—’H—_ a/ // L'z_/o /

Signature, typeu‘q‘:: ;Tnﬁt,ed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) [ DATE
FILE NOW: 9. Election Campaw‘gn Einancing $5.00-May Be Y ” SR R
FEE IS $61.25 Trust Fund Contribution, Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D [ Celete TIMLE (3 Change [T Addition S
NAME BASSICHIS, MICHAEL NAME =]
STREET ADDRESS { §360 NW 18TH DRIVE STREET ADURESS 5
CITY-S7-2IP PLANTATION FL 33322 CITY-ST-ZIP o
o
TILE D 7 Delete TITLE [ change [ Addition &
NAME HAUSER, JUDITH NAME
STREET ADDRESS | 1320 MOCOY STREET ADDRESS
CITY-S§T-2IP COLUMBUS OH 43220 LITY-8T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME KOMINSKY, JULIE NAME
STREET ADGRESS | 525 WOOQDLAWN STREET ADDRESS
CITY-ST-2IP BECKLEY WV 25801 CITY-S7-21P
TITLE [ pelete TImLE [ Change [ Addition
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE O change [ Addition
| e NavE
STREETADDRESS!| ™~ ~ — e e s e T ADDRESS,
CITY-31-2P CITY-5T-21P TR ) T T e T
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

changed, or on an attachment with an - W powered.
SIGNATURE: IRE N aor [/ / ¢// o)

SIGNATURE AND TYPED YR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



