2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000007595

1. Entity Name .

INTERNATIONAL ASSOCIATION FOR PROMOTION OF ARTS;

|

FILED g

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91596 024 ****50.00

Principal Place of Business Mailing Address N
975 NORTH COLLIER BLVD 975 NORTH COLLIER BLVD
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145
Suite, ApL. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num{ngr \Q} Applied For
CQ/QQ \Q&. Net Applicable
Zi 1 Zi ) i
P Country 3 Country 5. Cortificate of Status Desred  [J  99-00 Additional
Fee Required
N —6.:Name and.Address.of. Current Registered Agent = =m0 o o o= o.-7._Name.and Address of New.Registered Agent=s.o v ool
Name
MARETTA, ROBIN
Street Address (P.O. Box Number is Not Acceptable)
975 NORTH COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agen and tide if applicable. {NQTE: Aagisterad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 ‘
Make Check Payable to Department of State
Due By May 1, 2002 §
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES §
TILE MGRM 1 Delete TITLE O Change [T Addition | 5
NAME MARETTA, RCBIN NAME g
sTReer aD0RESS | 975 NORTH COLLIER BLVD STREET ADDRESS &é’
CiTY-5T-2P MARCO ISLAND FL CITY-ST-2IP o
o
TITLE [ pelete TITLE [ change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- - 1| = s e e Tamdn R . _jf.eny-stzp | e . . o o
TILE [ palste TILE [t Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TILE [2 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited ifability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.
RodruR apuors | 11
\ & " W - < ; - q
SIGNATURE: __“\OIOGTUNW\ R QIME Sjzzjor Q4l-(edz-9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytimo Phone #




