t

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT #  PO0000054254 Si{retary of State

1. Entity Name .

BROWARD. ARTS CAMP, INC. 05-14-2002 90025 050 ***150.00
Principal Place of Business Mailing Address

309 N W 65TH TERRACE 309 N W 65TH TERRACE

FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied Far
65-1018756 Not Applicable
Zi | Count Zi ' t iti
P ouniry ° Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - = e . - - P 4‘\"‘\'-_ Bl Name LR . z- .- T R ey e Smme e T 4 = e
FLYNN! BRENDON RS Straat Address (P.O. Box Number is Not Acceptable)
309 N W 65TH TERRACE o ‘
FT LAUDERDALE FL 33317 ¥
i City ~ ' Zip Code
N FL |~

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

—

SIGNATURE ~
Signalure, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) : DATE . ,. °,
A . . B - .
[3 i . . ’ o - !: .
-9, N . . . ! N . F !! = : X ». B ‘- & .-- — P I N I LAY
8. This corporation is eligible to satsfy its Intangible ILE NOWl! EEE IS $1!50 00 10. Election Campaign Financing $5.00 May 8o
-~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will h‘ue $550.00 Trust Fund Contribution O Added to Fens

* “(See.criteria on back) [ Make Check Payable to Depart[nent of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D OJ Deete IE [ change [ Addition

NAME FLYNN, BRENDON NAME ¢

STREET ADCRESS | 308 N W 65TH TERRACE STAEET ADDFESS

CITY-ST-ZiP FT LAUDERDALE FL 33317 CITY-$T-21P

TITLE [ delete TILE : [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP [Ty -

TITLE [ Celete TIMLE [ Change 1 Acdition
| NawE . NAME o+ | } R s s . —
| STREETADRRESS™{ ™" T T T T TR s T T e e S R TREET ADDRESS | - TEE T - T

CITY-ST-2iP CITY-§T-7IP

TMLE [ Dalets TME [OcChange  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDR:SS )

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

TITLE [ Delete TILE . O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS ~

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

THLE O petete TILE [ change 1] Additien

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
rustee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
ith all other like empowered. )

SIGNATURE: ___ /7y fp g — Bleno,) s FLImn 'ﬂ/lgt/aZ— (751) 79257268

Date Caytima Phone #

CR2E034 (9/01)



