2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003943

1. Entity Name

CULTURAL ARTS RESEARCH ENSEMBLE, INC.

s

-

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90092 031 ****61.25

Principal Place of Business Mailing Address

412 NORTH PINE HILLS ROAD 7255 HIAWASSEE 0AKS DR
ORLANDO FL 32811 ORLANDO FL 32818
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3457738 Not Applicable
e TP e e | GOy |- FR - Lounlly . — |57 Certicats of SGxGE Desiga ™~ —[]  $8-73-Additional -
Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, JMMY R Street Address (P.O. Box Number is Not Acceptable)
7255 HIAWASSEE OAKS DR
"ORLANDO FL 32811
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, lypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DCEQ O Delete TimE CiChange [ Addition
NAME COLEMAN, JMMY NAME
STREET ADDRESS | 7285 HIAWASSEE OAKS DR STREET ADDRESS
CiTy-ST-2IP ORLANDO FL 32818 cITY-§T-2IP
TITLE VFD O3 Delete TTLE [Jchange  [J Addition
NAME BECKFORD, PATRICIA NAME
STt sooness | 1423 SERRISSAACT o] STRCET ADDRESS - - e i =
“GrvosToze ORLANDO EL 32808 i i ' “CTY-5T-2 = b TSR S e e
TITLE O O Delete TITLE O cChange [ Addition
NAME COLE, MONET NAME
STREETACDRESS | 500+ FAIRBROOK PATH STREET ADDRESS
om-$17 | STONE MOUNTAIN GA 30058 oy s-2¢
TITLE SD O Delete TITLE Y ) [ change [ Adattion
NAvE SANDERS, BONITA NAME SANDERS . RoahtA
STREET ADDRESS | 4519 LENNOK AVE STREET ADDRESS | & &5~ \q SN O R- \It
CITY-S3-2IP ORLANDO FL 32305 CITY-S1-21P 0'1\‘\1\' QQ ‘-. x;
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME AME
STREET ADDRESS STREETABDHESS
CHTY-ST-2IP cimy-st-2p ™

ion supplied with thlsﬂﬁng does
upplemenial report is trug and accurate'y
receiver or trustee empowdred to execute th repo
all other like empowered

12. | hereby certify that the infg
indicated on this report
of the corporation or U
changed, or on an attgchment with an address, wi

SIGNATURE: . SIGNATUR

SIGNATURE ANDTYPED OR PRINTED N

F-81CH OFFIC

i}

OA DIRECTOR

&} qualify for the exemplion stated in Section 119. 07%3){0 Flarida Statutes. | further cerify that the information
d that m} signature shal] have the same legal e
required by Clapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

Date

2
B
g

CR2E037 (10/00)

A




