2003 FOR PROFIT CORPORATION ADT 21?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 9102950

ecretary of State
DOCUMENT # V03683
1. Entity Name 04-21-2003 920414 045 ***150.00
COLSON SCHOOL OF ART, INC.
Principal Place of Business Mailing Address
1666 HILLVIEW STREET 1666 HILLVIEW STREET
SARASQTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address U““ |“|" m“mll ||m m“ “” |l|“ |||h I‘IH m“ I‘l“ I'I“ '“l
Sulte, Apt. #, elc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4., FE! Number Applied For
65-031968? Not Applicable
Zip Country 7 Zp o 3 C?“”EE _| 5. certiicate of Stans Desed 01 gg‘.zfm.:?ﬂuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLSON’ FRANK A. ' Street Address (P.O. Box Number is Not Acceptable)
1666 HILLMIEW STREET
SARASOTA FL 34239
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name ol registered agent and title i applicablg, (NOTE: Registered Agen signaturg requirad when reinstating) DATE
M)
FILE NOW!!! FEE IS $150.00 o
. 9. Elegtion Campaign Financing $5.00 May Be
After May-1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payghle to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D O oelete e [l Change (] Addition
NAME COLSON, FRANK A. NAME
STAEET A0DRESS 1 1666 HILLVIEW STREET STREET ADDRESS,
CITY-ST-21P SARASOTA FL 34239 CITY-ST-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ot e e v [J-STREETADDRESS | Lo e e e e e
CITY-ST-21P CITY-ST-7IP
TITLE _ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P ) CITY-ST1-21P
TITLE O oelate TITLE . . cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O velete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-87-2IP
TLE 3 pelate TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST- ITY-ST-
CITY-§ ‘ZIP N CITY-ST1-2IP

filing dogs qualifydfor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and agfugdtd and fhap my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1 egte thisfo as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

" indicated on this report of supplemental report i
of the corporatlon or the receiveor trustee

SIGNATURE:

/diGNATURE AI? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

’
[



