2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # N98000006056

1. Entity Name

SOUTH FLORIDA PERFORMING ARTS FOUNDATION, INC.

Principal Place of Business

1307 SE 14TH AVE
DEERFIELD BEAGH FL 3344t

Mailing Address

1307 SE 14TH AVE
DEERFIELD BEACH FL 33441

[

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Appiied For
65‘0870727 Not Applicable
. e Country Zip Country - ' $8.75 Additional
. Ry e e [ - —..|.5. Certificate of Status Deﬁsxredf Od Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
Name
HCRM CORP Street Address (P.(. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW, STE 401
BOCA RATON FL 33431
City FL Zip Code
8. The above named entlty submits this statement for the purposa of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE bt
Slignature, typad or printad nama of ragisterad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE N
- - B - . - . — T =
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable o ‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e EDD O celete e [ Crange  [J Addition
NAME MATHIE, JANET NAME
sTReeT Abokess | 1307 SE 14TH AVE STREET ADDRESS
CITY-S7-2IP DEERFIELD BEACH FL 33441 ciry-§1-2Ip
TNLE 10 1 Delete TITLE I change ] Addition
NAME BARSKIS, KATHLEEN NAME
sTReeT ADDResS | 128 .SE 11TH CT ) STREET ADDRESS .
CITY-$§7-20P DEERFIELD BEACH FL 33441 CiTY-ST-2p
Me sD O Delete TMLE [JChange [ Addition
NAME SIMONS, NANCY NAME
STREET ADDRESS 1 1607 SW 2 AVE STREET ADDRESS
CITY-ST-2IP BOCA RA]‘ON FL 33429 CITY-8T-2IP
TITLE PD O Deiete TITLE [ change [ Addition
NAME ENYART, GENE HAME
streeTacpress | 4 ST, CLOUD LANE STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33431 CITY-ST-2IP
TME CcD 1 Delete TiLE O change [ Addition
NAME ZUCKERMAN, MARVIN NAME
STREETADDRESS | 11439 BOCA WCGODS LANE STREET ADDRESS
CITY-S§T-2IP BOCA HATON FL 33428 CITY-ST-21P
TIE VD % etete TITLE [ change (] Addition
NAME THOMPSON, TOM NAME
STREET ADDHESS | 6767 ASHBURN RD. STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33467 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 cenlify that the information

indicated on this report or supplemental report is true an

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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9SY- 427-0673

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5-/-0/

May 17,2001 8:00 am .
Secretary of State

05-17-2001 90411 020 ****5] .25

CR2E037 (10/00)



