2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

DOCUMENT # N98000006056 Mar 07, 2002 8:00 am

SOUTH FLORIDA PERFORMING ARTS FOUNDATION, INC. 03-07-2002 90239 039 ****61.25

Principal Place of Business Mailing Address
1307 SE 14TH AVE : 1307 SE 14TH AVE
DEERFIELD BEACH FL 33441 - DEERFIELD BEACH FL 33421

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEt Number Applied For

65-0870727 Not Applicable
/Z P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
3 Fee Required
6. NMame and Address of Current Registered Agent . = __ _|.. - -« =e= 7. Name and Address of.New Reglstered Agent - — —— —"——|-
- T - Nameg

Street Address (P.O. Box Number is Not Acceptable)

HCRM CORP.

2200 CORPORATE BLVD NW, STE 401

+ BOCA RATON FL 33431

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.
1 ]

SIGNATURE
Slgnature, typed or printed name of registared agent and titls it applicabla. {NQTE: Ragistared Agent signatura required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to : i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?és ° Department of State %»J :
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE EDD {7 Delete TITLE Tchange [ Addition
NAME MATHIE, JANET NAME
STREET ADDRESS 1307 SE 14TH AVE STREET ADDRESS
oISt | DEERFIELD BEACH FL 33441 omv-STee
TLE 1D O petete TITLE [ Change [ Addition
NAME BARSKIS, KATHLEEN NAME
STREET ADDRESS | 128 SE 11TH CT STREET ADDRESS
ovsv2 | DEERFIELD BEACH FL 33441 P ci-51-2¢
- THTLE s~ - — = —- T il fme | D = m- o [ Change - [Adation-
NAME SIMONS, NANCY NAME L ORYS Sr7ee
STREET ADDRESS | {607 SW 2 AVE STREET ADDAESS 783Y Ceemmines CAaneE
Orv-ST-2P | pOCA RATON FL 33429 CITY-ST-2IP Aocy Lrron) FC 3BY33
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME ENYART, GENE NAME
STREET ADDRESS 14 ST. CLOUD LANE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE CcD [ Defete TITLE [J Change [ Addition
AN ZUCKERMAN, MARVIN NAME
STREET ADDRESS | 11430 BOCA WOODS LANE STREET ADDRESS
CiTy-s1-2IP BOCA RATON FI. 33428 CITY-ST-2IP
THLE [ Delete TITLE y/ce -FreEs [ Change M’Additr‘on
NAME NAME e vy CAHESAL -
STREET ADDRESS STREET ADDRESS s SE/ VK @7-
CITY-ST-2IP CITY-57-2P /, 2 fret ) B . 33YY/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental 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 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
changed, or on an attachment with an address, with all other like empowered. ha/o A

SIGNATURE: AL e ex 2 G ST atan  Karicees S. Oseskrs ISV Tots™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Piadirme Dhene 4

E
;

CR2E037 (9/01)



