2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

430234

THE SCHOOL OF PERFORMING ARTS, INC.

Principal Place of Business
160 JAFFA DRIVE
FERN PARK L 32730-2804

Mailing Address
160 JAFFA DRIVE
FERN PARK FL 32730-2804

2. Principal Place of Business

3. Mailing Address

FILED
May 15, 2003 8:00 am
Secretary of State

05-15-2003 90122 025 ***150.00

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI| Number Applied For
59—1468899 Not Applicable
Zi Counir Zi il iti
P ouRiry b Country 5. Certificate of Status Desired O 5875 A'ddI!IOﬂal
Fee Required
- - - - —6..Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Narne

WATSON, PATRICIA A
160 JAFFA DRIVE

Streat Addrass {F.C. Sox Number is Not Acceplable)

FERN PARK FL

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.
L
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narie of registarad agent end title if applicabla.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

T FILE NOWN! FEE 1$-$150.00
. After May 1, 2003 Fee willbe $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aclded to Fees

Make Cﬁ_eck Payable to Florida Department of State

10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PD . [ Delete TME O change [ Aggition
HAME WATSON-WALSH, PATRICIA NAME
sTReET aDosess | 2401 NORFOLD ROAD STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32803 CITY-5T-21P
TIILE ST O Delete THTLE [ Change [ Addition
NAME WALSH, RICHARD NAME
STREEY ADDRESS | 2401 NORFORK ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T- 7P
JImE Ll L . _ [ Delee TITLE _ _ . [Cl.Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
QiTY-ST-ZIP CITY-5T-2P
TITLE 7 Delete l TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 corporation or the receiver or trustee empaqwered to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE: ©__ SIGNA aaﬂE@aﬂﬁﬁ‘m{E

SIGNATURE AND TYPID OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytime Phone ¥

ASJizhz X

AV ZL91800

CR2E034 (10/02)



