2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P9800007071 1 ecretary of State

1. Entity Name *ok ok
MANAGEMENT COUNSEL TO THE ARTS, INC. 04-10-2003 SUT16 016 7H150.00

Principal Place of Business Mailing Address
692-SW-STH-AVE— B32-3W-5THAYE.
SR -LAYDERDALE-FE33315, FtAUDERDALE L3315
2. Principal Place of Business 3. Mailing Address
! BLUE HEPON DE. M- (o1 BuE Heon DEN-
Suite, Apt. #, etc. ite, . #, atc.
e, Apt. 4, eto ) Suite, Apt. #, etc _JR CHECK HERE iF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
SANTA 20‘5A_ﬁ EACH FLr .ﬁﬁm QDSA—?&%H FL 650857407 Not Applicable
" Zip Country Zip Country " . $8.75 Additional
24S‘q u S \524 S‘i u < 5. Certificate of Status Desired O Foo Required
- B. Name and Address of Current Registered Agent.._._ _.. . . . _|. . . . .—7..Name and Address of New Registered Agent_ . . .
Name

MULUN JAMES G reel ress X Nu T i O ccepla
2205 NW-BOGA-RATON-BLYD-—#005- 2080 N.W. BCA Flrtn] ™ "2 0BH M-t }5“/4‘3‘@}720 Buo #b

BOCA RATON FL 33431 "Buubd ; H b
“Boca PATON FL | 8553

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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE ﬂ-”

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant sighature required when reinstating) DATE
7
1 F .
RLE NSW! ! '_EE ISI$150 -00 9. Election Campaign Financing $5. DU May Be _
After May 1, 2003 Fee will be §550.00 . - = - T Trust Fund Contribution. O Added to Fees |
~Make Check Payabl&'to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ' [0 Change [ Addition
NAME GRAHAM, JOHN E NAME
STREET ADDRESS | B3 P~-SW-ETHH--AME— [a .B LuUE Ww k\ ) STREET ADDRESS
orestze | FE-BAUDERDALE-EL3BISSAATA Rosa-Erly | omvszr
THLE L2245 m: [ change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-71P
TTE. = e o pme e o s == Opelete. - = B-TME—er |2 = e e - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP
MLE [J pelete TIE O change [ Addition
NAME B HAME ‘
STREET ADUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-207
TILE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Datete TIE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-2IP

12. | hereby certify that-the information supplied with this flllng does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, | further certily that the information
indicated on this réport or supplermental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ae gmpowgred Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachmenj all other like empowered,

SIGNATURE: VAL AL LT - flaram F.(503 24 24030

51GNPFRE 0P ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AY  BISYED

CR2E034 (10/02)



