FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90005 012 ****4] 25

2002 UNIFORM BUSINESS REPORY (UBR])
DOCUMENT # NO0O0O0O0004627

1. Entity Name

HILLSBOROUGH ART EDUCATION ASSOCIATION, INC.

Mailing Address

4600 W. KENNEDY BLVD.
TAMPA FL 33603

Principal Place of Business

4600 W. KENNEDY BLVD.
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

I

I

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3669726 Not Applicable
Zi Count Zi Count it
P ountry ® Lnty ] 5. Certificate of Status Desired O ?eae-gesq L‘:\ig:&“o"al
- — 6. Name ana iddress of C-u-rre-l-'at Registeréd Agem - - 77. Name énd Address of New Registaréd Agent B
Name
SALEM, ALBERT M JR Street Address (P.O. 8ox Number is Not Acceptable)
y .
4600 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicabia. {NOTE: Registerad Agent signature requirad when reinstating} DATE
i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE ENOW. FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
1

10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D m Delate TIMLE _D - ‘ﬂ Change (] Adtition
NAME LOISELLE, JOAN HAME Ddoom,k, @-Od rioaeéz
STREET ADCRESS | 3712 SANTIAGO ST | sreeet sovvess | 3/ Eleteiet Pt. Cer.
orv-sT-72 | TAMPA FL 33629 H cay-sr-zp Tompe, Fl. 3313
TITLE D O pelate  TirLe O change {1 Addition
NAME SALEM, NANCY I name
STREET ADDRESS | 3819 W. HORATIO STREET, #7 STREET ADDRESS
-[-CFY-ST-2P — LTAMPA FL 336095 -~ e m- sz w s - JalTY-SToBP ma s 5 - o o o e et S o S s+ e PR .
TITLE D [ petete { Le [Jchange [ Additicn
NAME BLISS, CHAN NAME
STREET ADDRESS (4108 W MCKAY AVENUE STREET ADDRESS
omv-sT-2P | TAMPA FL 33609 CITY-$T-21P
TLE £ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-§1-2iP
TITLE [ etete H e O Change ] Addilion
NAME § navE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2° { cimv-st-zp
TITLE [ Delete | Te [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2PP | crry-s7-2zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify 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 corporaticn or the receiver or trustes empowered 10 execute this report as required by Chapter 617,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y,

e

S22

Florida Statutes, and that my name appears in Block 10 or Block 11 if

2 (25 /o~ (55771 -2ilp

R

-

é

CR2E037 (9/01)



