2002 UNIFORM BUSINESS REPORT (UBR) Jan 3OF%%(1)32D800 am

'DOCUMENT #  P01000023576 Secretary of State

1. Entity Name

MICHELLE WIDENER'S PERFORMING ARTS CENTER INC. 01-30-2002 90082 005 ***150.00
Principal Place of Business WMailing Address

12734 FOREST HILL BLYD 12794 FOREST HILL BLVD gutlouidu
WELLINGTON FL 33414 WELLINGTON FL 33414

' AT

2, Principal Place of Business 3. Mailing Address
127185 Wesk toresk thil Blud | 12185 We-forest-hif Blud
Suite, Apt. #, etc. Suite, Apt. #, ete.
*BE #8E
City & State City & State 4. FE| Nymber Applied For
Weliwmators _FL wellvigfon L ©5-131952
Zp, “ountry Zip - Gouniry 0 $8.75 Additional

&4_‘ 4_ 554_\ 4_ U S 5. Certificate of Status Desired Fee Required

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

e Mehelle Wdene

Street Address (P.O. Box Number is Not Acceptable)

DO NOT WRITE IN THIS SPACE

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

MIAMI BEACH FL 33139 Q% oot Aok Druc
o _ City W%W FL [2Z° 00%408

-

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.

NS LT o) ZRVaYer)

Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agenl signature required when rainstating) DATE
* Toring oo e ncotn " | ptor ey 1 2002 Foo wit e sagoop | 10 ECcienCompasnFiarcig | $5.00 ey 5o
Qe ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE D 7 oelets e P/ FlChange ] Addition

e WIDENER, MICHELLE we |mjcelie WHene wg e

street aooness | 12794 FOREST HILL BLVD stzeranoress | V2185 . ForesH Hhill

arv-s1zp | WELLINGTON FL 23414 CTY-ST-71P wellmq—on FL 23414

TILE O petate TITLE ~ [] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$T-71P

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 2P CITY-ST-2IP

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TIE [ Detete s [ change [ Addition
| MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(f), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: @ﬁau X IRED Y Jon o2 b\ BAINZL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNIN:

o

CR2E034 (9/01)



