2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # 723743

1. Entity Name

LAS DAMAS DE ARTE, INC.

Secretary of State

01-10-2003 90087 011 ****61.25

us

Principal Place of Business

P.O. BOX 14212
TAMPA FL 33690

Mailing Address
P.O. BOX 14212
TAMPA FL 33690
us

2, Principal Place of Business

3. Mailing Address

ARG CAREERE b

Suite, Apt. #, etc.

Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3182355 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired (||

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVERMAN, SCOTT T

201 EAST KENNEDY BOULEVARD
SUITE 800

TAMPA FL 33602

Name

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

Zip Code

City FL

]
SIGNATURE

8. The above named ertity submits this’“état_ghﬂem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ctligations of registered agent.

Signatura, typad or printad rame ul’mgistared agent and tit'e if appiicable

{NOTE: Registered Agent signature required when reingtating} DATE

FILE NOW: FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE {7 Change [ Addition
NAME SELITTO, JACQUELINE NAME

smeer aooress | 751 39TH AVE NORTH STREET ADDRESS

crv-st-zp - | SAINT PETERSBURG FL 33703 CITy-57-21P

TITLE VPD 1 pelete TITLE [J Change  [7 Addition
NAME RADKE, DEBRA JO NAME

STREET ADORESS | 3107 EMERSON STREET ADDRESS

omv-sT-2p | TAMPA FL 33679 CITY-5T-21P

TITLE T0 [ pelete TITLE [CJChange [ Adition
NAME POTTER, IRENE NAME

STREET ADDRESS | 420 S MATANZAS AVE STREET ADDRESS

cr-st-ze | TAMPA FL 33609 CITY-ST-2P

M RS O Delete TITLE Ol Change  [J Adition
NAME HARDING, CAROL NAME

sTREeT ADORESS | 324 SEA ISLAND WAY STREET ADDRESS

arv-st-ze - | TAMPA, FL 33602 CITY-5T-2IP

e CS O Delete T Clchange [ Acdilion
NAME MORRISON, DONNA NAME

sTREET AD0RESS | 4407 WATROUS AVE STREET ADDRESS

CHY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TITLE [ pelete THLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2

12. | hereby cettify that the information supplied with this fiiin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE— 2 RNBETE FNPRED Thrasurer

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

-T-200%  813-877- (475

SIGNATURE ANDTYPED OR PRINTED NAME ME CHENING MECICED M5 NG AT e

[ErVERT

CR2E037 (10/02)



