2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003943 Apr 17, 3600 8:00 am

CULTURAL ARTS RESEARCH ENSEMBLE, INC. ecretary of State
TR A TN S BS Y R 04-17-2000 90031 030 ****69. 00
Prinzipal Place of Busiriess ' Mailing Address
412 NORTH PINE HILLS ROAD 7255 HIAWASSEE OAKS DR
QRLANDO FL 32811 QRLANDO FL 32818-8361
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3457738 Not Applicable
Zip Cauntry Zip Country " ‘ $8.75 Additional
] 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEJLEM:QN, JlMMY R Sireet Address (P.O. Box Number is Not Acceptable) — °
7255 HIAWASSEE OAKS DR
ORLANDO FL 32811 - : R
ity i e
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE. Registered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo iMake Check Payable to
FEE1S $81.25 Trust Fund Contripution. U Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DCED O Datete L Ol Change [ Addition
NAME COLEMAN, JIMMY NAME
STREET ADDRESS | 7955 HIAWASSEE OAKS DR STREET ADDRESS
CITY-ST-2IF ORLANDO Fl. 32313 CITY-ST-ZIP
THLE VFD O petete ILE 3 change [ Addition
KAME BECKFORD, PATRICIA NAME
STREET ADDRESS | 1423 SERRISSAA CT STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32808 . CITY-ST-2IP
TITLE D _ O Deete TITLE [JChange [ Addition
NAME | COLE, MONET-- ~NAME - =
STREET ADDRESS | 5001 FAIRBROOK PATH STREET ADDRESS
CITY-ST- 2P STONE MOUNTAIN GA 30058 CITY-57-21P )
TiTLE SD O Delete e sh [ Change [ Addition
e SANDERS, BONITA N SANDERS . RONITH
STREET ADDRESS | 4519 LENNOK AVE STREET ADDRESS us \g‘\ wEN A N \k‘tE
orv-st2¢ | ORLANDO FL 32805 orsTR [y ands T\, 32R08
TILE P 1 pelete TITLE [J Change [ Addition
NAME e T NAME
STREET ADDRESS | »=-  » STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-§T-2IP
Tt this il 1 ‘

for the exemption stated in Section 1198.07(3)(i}, Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

WVETORNED DCEQ  XTaanny CO\EN\NQ (8D SRER

HE AND TYPED OR PRINTED NAME OrF SIGNING OFFICER OR DIRECTOR Date 3 ...jo_ 0 o Daytime Phona #

CR2E037 (9/99)



