2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)l Apr 28,2003 8:00 am

DOCUMENT #  P02000041531 ecretary of State

1. Entity Name ) IR 3 ok
SCHOOL FOR YOUNG PERFORMERS FLORIDA INC. 04-28-2003 90336 002 7130.00

Principal Place of Business Mailing Address ‘

19 EAST MAIN ST 19 £AST MAIN STi b u-ﬂ 23{6;*‘9

o s T HIlHII!H!IIHIIFI\IIIlIIIIlHII!HIIliII\IIIlllIIII!IIIl[IHII\lll\

2864190

1v

2. Principal Place of Business 3. Mailing Address
i # i .
Suite, Apt. #, etc. Sulte, Apt. #, elo [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE! Number Applied For
Da - Dsq '-lq 00' Not Applicable
Zi Count Zi ‘ Count
'p ouniry ® ountry 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
N - _— e s = -_»—é_—;-—-"-ﬂi_—:\.t o . Kl T e T e o T e =
A1A GOHPORATE SERWCES INC. Street Address (P.O. Bax Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351
City AR FL .Z'qude

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 Flotida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. (NOTE: Registared Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bution ’ O ?c%egct'oMF?;sB °
ak% Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS j | KD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 'y 'PD O Delete TITLE Ol Change [ Addition
NAME SIMON, ALAN HAME
steeranoress | 19 EAST MAIN ST STREET ADDRESS
orv-st-zie | MT, KISCO NY 10549 Y- ST-2P
THLE b O Deléte TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ] Deléle TITLE : [ Change (] Addition
NAME T— = oz A o s e b s lONAME e e [ e e i o 5 et o -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . _ CITY-ST-7P
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ] ' STREET ABDRESS
CITY-ST-21P . CITY-ST-2IP
TILE . [ Delete TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TImEe (3 Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ : CITY-ST-2IP

12. | hereby certify that'the information supplied wifh this §ling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true pnd 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 enfpowergd to execute this report as required by Chapter 607, Florida St7ﬂes and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmewaddres . with Ail cther like empowered,
SIGNATURE: LTI BEETRED /<{/03 HO F 35~ 11|

SIGNATURE AND TYPED OR‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

h 3

CR2E034 (10/02)




