. v FILED

ANNUAL REPORT Secretary of State
DOCUMENT # P02000041531 (03-25-2008 90009 004 ***150.00

1. Enlity Nama

SCHOOL FOR YOUNG PERFORMERS FLORIDA INC.

2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

Principat Place of Business Mailing Address LiU Al
19 EAST MAIN ST 19 EAST MAIN ST
MT. KISCO, NY 10549 MT. KISCO, NY 10549
400 Columbus Avenue 400 Columbus Avenue
Suite, Apt. 4, etc. Suite, Apt. 4, elc.
' i 01292008 Chg-P CR2E034 (12/06
Suite 78 Suite 78 9 ( )
City & State City & State 4. FEI Number Applied Far
Valhalla, NY Valhalla, NY 02-0594909 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
10595 _ USA 10595 USA 5. Certificate of Status Desirad O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CHASTANG, LAWRENCE J - Adddlas(:a‘o 9. L?W_n:nie J-b g
CARSON, ALLEN, WEISHAIR & CO, LLP reet Address (P.0. Box Number is Not Acceplasle
1400 W.FAIRBANKS AVE. SUITE 102 LarsonAllen, LiP .
WINTER PARK, FL 32789 420 Sourth Orange Avenue, Ste. 500
City - . Zi ]
2 / Orlando, ™ FL | §§§d01
8. The above named enti a : ngfls reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of r
3 /
SIGNATURE i i =7/? oy
. '}6nal.ra,tvped o MUM of regi eled agent l'\d (&1 appbcmle‘ ZH(E Registeres AQen! sghatule 18quirad when IMASIanG) DATE
Fd
FILE N i FEE IS $150.00 8. Ele.cltion Campaign F_inancing $5.00 May Be 1
-Aftar ; 2008 Feo will be $550.00 - - Trust Fund Contribution, [0 added to Fees - - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets THLE PD Kl change [ Addition
NAME SIMON, ALAN NAME Simon, Alan
STREET ADORESS | 19 EAST MAIN ST STRETADALSS | 400 Columbus Avenue, Ste. 7S
; r -
eir-sze | MT, KISCO, NY 10549 eirY-S-2P Valhalla, NY 10595
TILE O pelete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ oetete e O change [ Acdition
NAME NAME
SIREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP
TILE [ petete TIILE [[J Change [} Aduition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-57-2IP CITY-81-71P
L . : O Detete TITLE [ change [ Addition
NAME . | Hame
STREET ADDRESS 3 STREET ADORESS
Civy-§T-2IP L. ' L CmY-sT-ap
ME D Doeee . - - J.ome ' o Clchange [ Addition
NAME ) o o NAME
STREET ADDRESS . . STRECT ADDRESS
CiTY-53-2IF oo ’ CITY-ST-71P

12. | hereby certify that the information supgliqd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diregior
of the ccrporanon or the receiver of m.(stee mpoweled to exacute this reporl as tequired by Chapter 607, Fiorida Statutes; and that my pame appears in Block 10 or Block 11 if

SIGNATURE: d@ L, ﬂ\ i\ S 7o M pﬂ’\!(ﬁuﬂl 3 [02c  9Y4-749-27

SIGNATURE AND ‘VFED OR PRINTED HAME/OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone 1

S

\



