- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 17,2003 8:00 am

DOCUMENT # NO1000006528 Secretary of State
1. Entity Name 02-17-2003 90217 020 ****§1 25
THE YAJIN ART CENTER, INC.
Principal Place of Business Mailing Address
600 S ORLANDO AVE 600 S QRLANDO AVE
SUITE 101 SUMTE 11
MAITLAND FL 32751 MAITLAND FL 32751
F T s 0

City & State City & State 4. FEl Number 59.3743370 Applied For

Not Applicable
Zip Country Zip Country 5. Cortficate of Staws Desred ~ [[] 9879 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WEST! PAUL $ Street Address (P.O. Box Number is Not Acceptable)

600 S. ORLANDO AVE.

SUITE 101

MAITLAND FL 32751 City FLL [ 7 Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - _
Signature. typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agem signatura required whan reinslating) ) _ DATE
! 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 a0 . ay Be
§ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE opP 1 petete TITLE [ Ghange [ Addition
NAME SIELAFF, PAMELA G NAME
srreev a0oress | 1121 BAYSHORE CIRCLE STREET ADDRESS
CITY-57-21P LONGWOOD FL 32750 CHTY-$T-2IP
TITLE DV [ Delete TITLE O crange [ Addition
NAME SIELAFF, JOHN T NAME
streeT ADcress | 4121 BAYSHORE CIRCLE STAEET ADDRESS
orv-st-zr | LONGWOOD FL 32750 “LiTY-ST-27IP ) . T T
TITLE DS 1 Delete TITLE [ Change [ Addition
NAME BRUTON, STEVEN $§ NAME
sTReeT aDoress | 1321 BAYSHORE CIRCLE STREET ADDRESS
CITY-87- 2P LONGWOOD FL 32750 CITY-ST-2IP
TITLE A [7] [ celete TITLE [ Change [ Addition
NAME WEST, PAUL § NAME
stheeT aDoRess | 800 S ORLANDO AVE, SUITE 101 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é:; daoes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corperation or the rec; r rustee empgyvered to exacute Jhis report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmpfnt with an address/Hith allfbther ke

SIGNATURE: M (AL QUUF,E.@Q%V%/ ’ 'ﬁ/g

CR2E037 (10/02)



