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UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am
DOCUMENT#  P00000054254 Secretary of State |
1. Entity Name 05-30-2003 90089 035 ***550.00
BROWARD ARTS CAMP, INC.

Principa! Place of Business Mailing Address
303 N W 65TH TERRAGE 309 N W 63TH TERRACE
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
nd - —— i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK H-ERE IF MAKING CHANGES"
City & State City & State 4, FE| Number Applied For
65 1013756 Not Applicable
f i Al e
Zip Country 4p Country 5. Ceriificale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FLYNN, BRENDON Street Address (P.O. Box Number is Not Acceptable)
309 N W 65TH TERRACE
FT LAUDERDALE FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signatura, typed o printed nama of registered agent and title if applicabie. (NOTE: Registerad Agant signature raguired when reinstating) DATE
72 FILE NOW!!l FEE 1S.$150.00 R 9- Etection Campaian Fi )
- N 1 - paign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 . ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State |
1. OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LTI D 3 velete TME Ol crange [ Addiion | S
NAME -, FLYNN, BRENDON NAME 2
stazeT ADORESS | 309 N W 65TH TERRACE STREET ADDRESS 3
CITY-ST-2P FT LAUDERDALE FL 33317 CITY-5T-7IP &
- &
TITLE [ petete TITLE [ change (O] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L. [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeleta TILE DO change [ Addition
NAME NAME
STREET ADDRESS B o STREET ADDRESS | ) -
E B ot e . T T Tev-sTar |
TILE [ Delete TITLE [ Change . [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-7P

12. | hereby certify that the information supplied with this f|l|n3 doees nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statules. | further certify that the information

indicated on this report or supplemeptal report is true an

of the corporation or the receiver g

SIGNATURE: >

U Niss 0

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
usiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if
h all other like empowered.

DUBRENp 5. Fryer 7/:«?/0} LY - 246 -2

SlGNlT# KND Tvp;dfwfpmmsn NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone ¥

g




