2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K44477 Feb 26, 2000 8:00 am
. Entity Name S
ecreta f
WATERCOLOR SEMINARS, INC. ry of State
02-26-2000 90062 042 ***150.00
Principal Place of Business Mailing Address
HESS. SUSAN 13354 2ND ST E
13354 2ND ST E MADERIA BEACH FL 33708-2410 -
MADEIRA BEACH FL 33708 us
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59'2918742 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ] gg-;?q\md;“""a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
——— P —— S B S o) —_— —|=-Name - <= - e e ——— —_— et e e —
HESS, SUSANB Street Address (P.O. Box Number is Not Acceptable)
13354 2ND STE

MADERIA BEACH FL 33708

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.

SIGNATURE
Signature, Typed cr printed name of registered agent and titie if applicable. (NOTE' Registerad Ageni signatura raquired when ramstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘
i : - 10. Election r
Tax filing requirement and elacts o do sa. After MAY 1, 2000 Fee will be $550.00 Trz:lllc'-)zn da(r':n c?ri‘r?guu:: neng | fgjg,ot 0";2’;58 e
(See criteria on back) B4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete e [ Change [ Acdition
NAME HESS, SUSAN NAME
STREET ADDRESS | 13354 2ND ST EAST STREET ADORESS
CITY-ST-2IP MADERIA BEACH FL CITY-ST-7P
TME vD O elete THLE [ crange ] Addition
NAME YOUNG, TONI NAME
STREET ADDRESS | 8221 64TH ST STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL CITY-$7-21P
TITLE DV O pelete TILE _ DChange [ Addition
“NAME™ T ["GREENHAW,NANCY — —— NAME T ’ -
sTReeT ADDRESS | 6671 BOUGANVILLAEA AVENUE STREET ADDRESS
CITY-ST- 7P ST. PETERSBURG FL CITY-ST-2P
TITLE DS {7 Delete TITLE [JChange [ Addition
NAME SWETLAND, JOAN NAME
STREET ADCRESS | 18104 HAVEN WOOD ROAD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34610 CITY-5T-2IP
TITLE R [ Delete TILE [ Change [ Addition
NAME TAYLOR, IKIN NAME
STRECT AUORESS | 4513 LUMB AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2P
TITLE - I:l D;awete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify tRat the information 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 repart or supplemental report is Lrue and accurale 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 trustas empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12t

changed, or on art attachment with an address, with alt cther g empowered. 7
27-535-
SIGNATURE: 2-2({-70 Y255
Date Daytime Phona #

CR2E034 (9/99)



