2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N99000000107 May 03, 2001 8:00 am?*
e Secretary of State

CENTER FOR MUSIC AND ARTS TRADITIONS, INC. 05-03-2001 90982 015 ****g] 25
Principal Place of Business Mailing Address
5787 W SUNRISE BLVD 5787 W SUNRISE BLYD
PLANTATION FL 33313 PLANTATION FL 33313
R s v IAREEAR TR A
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOTWRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
650981924 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
o . o 5. Certificate of Status Dasired [} Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address {P.C. Box Number is Not Acceptabile)

TURNER, PATRICIA
5787 W SUNRISE BLVD
PLANTATION FL 33313

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
Slgnature, typed or printed name of registared agaent and title if applicabla. {NOTE: Registerad Agent signatura required whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TITLE SD 7 Delete TITLE [JChange  [] Addition g

NAME TURNER, PATRICIA NAME s

STREET ADDRESS | 5787 W SUNRISE BLVD STREET ADDRESS 5

CITY-S7-2IP PLANTATION FL 33313 CITY-ST-2IP il
o

TILE PDC 3 Delete TITLE [ Change [ Addition g

NAME WATKINS, MARIEA NAME

smeer ao0ess | 1933 SANFORD CIRCLE Ll | SRS | } .

ToiTY-sT-7P SARASOTA FL 34234 - TETY-5T-2F '

TILE D [T Dalets TILE [ Change  [7] Addition

NAME SMITH, ROBERT V 111 NAVE

STREET ADDRESS | 2273 SEWARD CIRCLE STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34234 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE ' O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. | hereby certify that the inforration supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemental 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 recefver or trystes lempowered to execute this repert as required by Chapter 617, Florida Statutes; ang that my ngme appears in Block 10 or Block 11 if
changed, or on an attachmeht with af addfess, with all other like empowered.

SIGNATURE: /2 ZEQUIRED | 7/102«{ o/ Is¢. Sez- 305

SGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




