2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P00000049836 ecretary of State

1. Enlity Name _30- ke
UNITED VOICE ARTISTS INCORPORATED 04-30-2003 90037 008 *#7150.00

Principal Place _of Business . . L Mailing Address
827 NW 79TH TERR. © - - oL " .B27 NW 79TH TERR. . : cewe t dAUVKUUSRG -7 -
PLANTATION FL 33324 PLANTATION FL 33324 . . ,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stale , 4, FEI Number Applied For
65-1016543 Not Applicable

- > . -
Zp Country P Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Bt - " | Name
ZIMET' CONNIE Street Address (P.O. Box Number is Not Acceplable)
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 regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agant and litie if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
]
FILE NOWIl! I::EE liSE$150 ,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make CHeck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME S D 3 Gelete TITLE [ Change [ Addition
NAME LOUNSBURY, KAREN NAME
streeT anoress | 9227 ARBORWOOD CIR. STREET ADDRESS
CAY-ST-2P DAVIE FL 33328 CITY-ST-2IP
TITLE i ] [ Delete TITLE [Jchange [ Additicn
NAME ZIMET, CONNIE ' NAME
STREET aDDRESS | 827 NW 79TH TERR. STREET ADDRESS
CITY-ST-1IP PLANTATION FL 33324 CITY-ST-2IP
THLE ST w e = O eleter =~ | mEs cees|r e e e s e s e =T g () Addition |-
HAME ZIMET, CONNIE NAME
STREET ADDRESS | 827 NW 79 TERR STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
TITLE [ etete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Cry-S1-2IP
TITLE [ Dalete TITLE [1Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that:the infermatio plied with this filing does not qugfidfor the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgferyal report is true and accurate anfl tifat my skynature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgh or tjustee empowered to exec i ort as required by Chapt " Florida Siatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith gh address, with all other likéd.em

SIGNATURE:

SIGNU'UFIE AND TYPED OR PRINTED NAME OF SIGNN FIW DIRECTOR Date Daytime Phone #

AT REMREY L s 4/?5‘-1 3451/(/3/“%{@

DALTALLL

nv

CR2E034 (10/02)



