FOR PROFIT CORPORATION

FILED
May 22, 2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000018359

1. Entity Name
3 o DO NOT WRITE IN ".r|-|=|s‘ SPACE"::J}

05-22-2002 90211 048 ***150.00

THE ART SCHOQL, LIC

2. Principal. Place of Businéss 3. Mailing Address
230 MIRACLE STRIP PKWY SE |230 MIRACLE S5TRIP PRKWY SE
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
FT WALTON BEACH, FL f'T WALTON BEACH, FL 59-3758856 Not Applicable
Zip Country Zip Country ) ) $8.75 Additionai
32569 OKALOOSA 32569 OKALOOSA 5. Certificate of Status Desived [ ] "0 oy

7. Name and Address of Current Registered Agent

Name
SUSAN O'CONNELL

2 R R R B R Ay g~

¢ INTHIS SPACE

Cli%' Zip Code
. : _ [FT WALTON BEACH FL [32569
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 Flgrida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
. o o . ' +January 1 -May 1 Fee is $150.00
. Thi ticr is eligibh Intangibl
9. This corporation is eligible to satisfy its Intangible o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

- Taxfiling requirement and elects todo so. ... -
(See criteria on back)

" Amended UBR is $61.25
Make Check Payable to Department of State o

Trust Furd Contribution, Added to Fees

OFFICERS AND DIRECTQRS

1. . —

TITLE M TITE g

NAME - SUSAN -O'CONNELL - - - NME Lre . =
y m

STREETADORESS | 230 MIRACLE STRIP PARKWAY SE STREET ADLRESS 3

crv-st-2¢ | BT WALTON BEACH, FL 32569 CIFY -ST-2IP b

1 o™

TITLE TITLE o

NAME NAME Q

STREET ADDRESS STREET ADDRESS

CITY -ST- 2IP GiITY-§t- 2P

TTLE TTLE :

NAME NAME :

~STREETAODRESS | . —— am - ——— LJ.STREETADDRESSY. . . . . -

CITY -5T-2IP GITY - 87 - 2P . h 0 NOT WRITE

TITLE TILE ' 1 =

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS _ o o

CITY-$7-2IP CITY -§T-2iP

TITLE TITLE

NAME NAME _

STREET ADDRESS STREET ADDRESS

CTY -ST- 2P CITY -57- 2P

TITLE me | _ 7

NAME = -~ [ === -+ .- S e —— = NAME - - - . R

STREET ADDRESS : e ’ -- STREETADDRESS| - - - -~ . - S e

CITY - §T- ZIP CITY-$T-2IF

13. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the
information indicated on-thjs report or supplemen BBQIL is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of g ugtee empower to execute this report as required by Chapter 607, Florida Statutes; and that my name

& empowered.

850-796-3561

Daytime Phona #

STFFL32381F 1




