— -9/ 19/2002-90154-045-$236.25-3236.25

2002 UNIFORM BUSINESS REPOGKT [UBR)

DOCUMENT # NOOQQ00Q05804

' CUPAIUOL, HARVEY
333 TRESSLER DR
STUART FL 34994

1. Entity Nams / .
020CT22 AW 9:02
STUART CENTER FOR THE ARTS, INC.
Qt—l q‘- 4;1 '(_PO';‘ STI:‘iE
Principal Place of Business Maiiing Address I i H_ AHEGSEE, F SLORIDA
359 TRESSLER DA 333 TRESSLER DR PRV h F A%,
STUART FL 349% STUART FL 34994
e R AR A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Numbar ' Appiied For
APPLIED FOH Not Applicable
ap Courtry Zp Cauntry 5, Cerlificate of Status Desired [ §8'75 Additional
) ea Required
8. Name and Address of Current Régistered ‘Agent™ - i = -T2 Name and Addreas of New Registerad Agent—. .
Name

Straet Address (P.O. Box Number is Not Acceptable)

-

City

Zip Code

FL

8. The above named entity submits this|stateme:
the obligations of fogi

(Y

T

or We purpose of changing its registered offlce or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

sIGNATURE AM@J { 16 IO '-“.I ;-—d .
o printed name ot} eg ageni and fie K applicatls. (NOTE: Registarad Agan! signature required when reinxiating) DATE
After September 13, 2002, U 9. Election Campaign Financing $5.00 May Bo Make Chack Payable to
9 min. will be $236.25. Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
“QTE PD 3 pelete TME [ Change [ Addilion
NAME CUPASUOLI, HARVEY R HAME
STREET ApoRess | 333 TRESSLER DR STREET ADDRESS
tv-ST-2P | STUART FL 34994 eIy 51- 219
me VD 7 Delete TITLE CJchange [ Addition
NAME ROSELLINI, BEATRICE NAME
STREET ADDRESS | 2428 OLY_MEIQ CLUB DR , STREEY ADDRESS
“omY-siap PN.M CITY FU 34900 Y -S1 AP e S - ~=
TITLE S0 O3 Detete me e [ichenge  [JAdditlon |
|FNE=— - —| CHODERA-ALICIA——— — 0 TNAME
STREET ADORESS | 333 TRESSLER DR STREET ADDRESS
OTv-s20 | STUART FL 34994 cv-st- 2
TITLE 3 Delete TLE [Clchange [ Addition
NAME HAME
. STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIE a Dekra TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-§T-2IP
e 0 Detete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Civy-51-21IP

12 1 heraby certily thal the iInformatiofy supplied with this ﬁlnng does nol quahfy far the exemption stated in Section 119, O?&s](l) Florida Statutes. [ further cerlify that the information
S true 2 d ect as if macdea under oath; that | am an officer or diractor

i refort as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Erock 11 if

oz R (uphrunl ¢

indicatad on this report or suppl
of the corporation or theg.rage
changed, of on an a8

SIGNATURE:

antal report is

thal my signature shall have the same legal e

Daysime Phons &

10-2-02 5’&5270

g 53 g

CR2E037 (4/02)




