2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002141 Jan 14, 2002 8:00 am
. Secretary of State

SUMMER ARTS SESSIONS INTERNATIONAL INC. 1142003 905 025 ****6]1 25
Principal Place of Business Mailing Address
8360 N.W. t18TH DRIVE 9360 N.W. 18TH DRIVE
PLANTATION FL 33322 PLANTATION FL. 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number Applied For
650766617 Not Applicable

2Zi Countr Zi Countr iti
P Y P s 5. Ceriificate of Status Desired O $8‘75 Addnmnal
— e e o Fee Required

6. Name and Address of Current Registered Agent ™ ————[.==__-— -.__7._Name and Address of New Reglstered Agent
Name e
BASSlCHIS, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
9360 NW 18TH DRIVE
PLANTATION FL 33322
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 \\A u}wu&g o NQI\‘S / / D /o >

Slgnature, typad or printed name of registared agenl?nd titls it applicable. {NOTE: Registerad Agent signature reguired when rainstating) 4 / DATE 7
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$6 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIREGTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE O Change [ Addition: | S
NAME BASSICHIS, MICHAEL NAVE 2
STREET ADCRESS 19360 NW 18TH DRIVE STREET ADDRESS el
CITY-ST-21P PLANTATION FL 33322 CITY-ST-2IP o
" o

ML D O Detete e Clcharge [ Addition |5
NAME HAUSER, JUDITH ' NAME
STREET ADDRESS | 1320 MCCOY STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43220 CITY-8T-21P
TILE D O Dekete I ic == [T Change—" [ Addition—|——
NAVE KOMINSKY, JULIE HAME '
STREET ADDRESS | 525 WOODLAWN STREET ADDRESS
CITY-8T-2IP BECKLEY wv 25801 GiTY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘§ cirv-sT-2p
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
12. | hereby certify that the information supptied 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 effect as if made under oath; that | am an officer or director

of the corperation or the receiver or irustee empowered to execufethisegort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, wity all otherdiKe empowered

) -
Y 7L . s
T]g\g‘ //7/0«‘2 G SY D23 006

SIGNATURE: ___ SI(}

SIGNATYRE )‘w TYPED OR PRINTED NAME OF SIGNING OPRICER OR DIRECTOR T bae Daytime Phone 4




