2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000049836 Secretary

R

X
FILED
May 08, 2002 8:00 ami

of State :

1. Entity Name

UNITED VOICE ARTISTS INCORPORATED 05-08-2002 90060 049 ***150.00
Principal Place of Business Mailing Address

827 NW 79TH TERR. 827 NW 79TH TERR."

PLANTATION FL 33324 PLANTATION FL 33324

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65 1016543 Not Applicable
Zi i it
o Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ahe= —— - e = SR Y P e e e =
ZIMET, CONNIE Street Address (P.0. Box Number is Not Acceptable)
827 NW 79TH TERR.
PLANTATION FL 33324 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Stale of Florida.

i
-

SIGNATURE

Signature, typec or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
'
. Thi ion is ellgi isfy i ibl FILE NOW1!! FEE IS $150.00 ‘ N .
° E:csfﬁi?\rp?;at?:e::n“? ;tr)wlj L?ei?i'i"éf ;rgangibe After May 1, 2002 Fee willsbe $550.00 10. Floction Campaign Financing $5.00 may Bs
‘g . q ’ ¥ 1, . Trust Fund Contributior. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD ] Delete TITLE O change O Addition | S

NAME LOUNSBURY, KAREN NAME I}

staeeT aooress | 9227 ARBORWOOD CIR. STREET ADDRESS §

CITY-ST-2I DAVIE FL 33328 CITY-5T-2IP |
= fr

TILE sD Xlelete TILE Ochange [ Additlan | G

NAME BETOR, TERI L NAME

sTreeT Aporess | 2080 NE 62ND ST. STREET ADDRESS

CITY-§T-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP _

0 1/ S | » JE = s s e[ Oplate: o RTTE oo o QC/-TREH’SL-}RS’&-— Ange-- [T Addition s s
NAME ZMET, CONNIE NAME
’ COMIIE Zf T

STREET ADDRESS | 827 NW 79TH TERR. STREET ADDRESS
omv-st-zp | PLANTATION FL 33324 airy-st-2p gzc 2‘ GMM
TILE [ Delete TITLE v Change ~ [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE — [T Delete TITLE [ Change [ Addition
NAME -~ NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

indicated on this report o
of the corporalion or B redeiver or trustee empowe to execute this report as required by Chapter 607, Florida Statutes; and that my name app

changed, or on an gliachmgnt with an address, wit other like ethpowered. -
(oNHIE AHET trgor

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
upplemental report is true agd accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director AP

AR

SIGNATUR AN L
OF SIGNING OFFICER OR DIRECTOR Date

“ SIGNATURE AND TYPED W

Daytime Phong #




