2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2001 8:00 am .
ecretary of State

04-02-2001 90293 033 ****g1 .25

DOCUMENT # N0O0O000004627

1. Entity Name

HILLSBOROUGH ART EDUCATION ASSQCIATION, INC.

Principal Place of Business Mailing Address

4600 W. KENNEDY BLVD.
TAMPA FL 33608

vV LV VYV aayY

4800 W. KENNEDY BLVD.
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

S T O A

Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_3RRAT726H = “INot Applicable
Zip Country 2p Couniry 8. Centificate of Status Desired =~ [ $8'75 Additional_ - -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B Rt e T e T MU 5 b -Namea- - T e s e A e, o ——t

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

SALEM, ALBERT M JR.
4600 W. KENNEDY BLVD.
TAMPA FL 33609 o FL (7o
|
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. '
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution,. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 ]
TIE D B Delete Lt b Crange [ Addition | 8
N SIKORSKI, STEVE ' e Joan Loiselle =
STREET ADDRESS 459 COUNTRYSlDE KEY B[_VD STREET ADDRESS 37 . "(;5
CITY-§T-2IP OLDSMAR FL 34677-2453 CTY-57-2IP 12 Santiago St. g
m o e u
TITLE D O petete TITLE tdiigd, 'L 350239 [ Change [ Addition 5
NAME SALEM, NANCY NAME
STREET ADORESS | 3819 W. HORATIO STREET, #7 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33600 CITY-ST-2IP
me T DT o - " ) Dekete TILE - - - . - B Change  — (=] Addition=[—~
NAVE SPEEDY, DIANA ¥ NAME Chan Bliss
STREET ADDRESS | 1031 PINE RIDGE CIRCLE STREET ADDRESS 4106 W. McKay Ave.
CY-5T. 7P BRANDON FL 33511 CFY-§T-ZIP Tampa, FL 33609 ‘
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-21P
e O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all her like empowered.
Lo o feST. B iR §B-280 2o
SIGNATURE: mg”mu S NGB A1) go 0/ /5 2

&ENATURE AND TYPED OR PRINTED NAME OF SIGRTRO-OFFICER OR DIRECTCR Dale Daytime Prone ¥




