FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO2000030901 Secretary of State
05-05-2003 91457 012 ***150.00

1. Entity Name

CENTER STAGE PERFORMING ARTS COMPETITION, INC. L/ |

Principal Place of Business Mailing Address
18260 NE 19TH AVE STE 202 18260 NE 19TH AVE STE 202
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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registered office or registfredl agent, or both, in the State of Florida. | am familigr with, and accept
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8. The above named entity submits th
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10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE %iPD I Delete TLE 'Xchange [ Addition
NAME ATHERTON, TRACIE NAME C/
STREET ADORESS | 18200-NE-49TH-AVE-GTE-208 STREET ADDRESS 335’ 5&&&" (2% 57‘; Fn B/7 7
CITY-8T-21P N-MIAM-BEAGH-R-33162- CITY-ST-ZP FL Z30a
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12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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