2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006710

1. Entity Name

1ST STUDIO ARTS & CULTURAL CENTER, INC.

Principal Place of Busingss

435 25TH STREET
WEST PALM BEACH FL 33407

Mailing Address

435 25TH STREET
WEST PALM BEACH FL 33407

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
Secretary of State

05-28-2002 91618 005 ****5]1 .25

MO

DO NOT WRITE IN TH!S SPACE

= ——— e

" City & Staté™ ~ 7~

TGy & SHAle T e S e Srcoom

=4=FELNumbe|

Applied For ___

S-I15aY97

Not Applicable

May 28, 2002 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicatéd on this report or supplemental report Is true and accurate and that my signature shall

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears n Block

changed, ar on an altachment witlyf gn addres:

SIGNATURE: ___ 9]

ith all cther like empayvered,
S ZNTIRE R ﬁﬁ; [ F.gir:ﬂ‘sule.ll

ated in Section 119.07(3)),

Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or directer

10 or Bloek 11 if

‘f/ 3o Stl-3tete 93/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER PR DIRECTOR

o

" Date Daytime Phone #

Zp euntry Ao ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglisteraed Agent 7. Name and Address of New Registered Agent
Name
BRASWEU., J0| Street Address (P.O. Box Number is Not Acceptable)
435 25TH STREET
WEST PALM BEACH FL 33407
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
Signaturs, typed or printed hams of registered agent and tile if applicabla. (NOTE: Registerad Agsnt signature requirad when rainstating) DATE
¢ 9. Election Campaigr Financing $5.00 m Make Check Payable t
. bl . ay Be aKe ecK Payable 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TIE VS O Detete TITLE D change [ Addilon | S
NAME HAVENEL]_,JUL]E ] NAME 28
STREET ADDRESS | 435 25TH STREET STREET ADDRESS %
onv-sT-2 | WEST PALM BEACH FL 33407 oY-ST-2¢ g
iy
TITLE vD.- - [ Dslets e [ Change [ Additien | G
NAME -~ ~mem D, JESSIE oc cnomsrmam e 5msae ¢ wx @ am SNMES- - mlime e e e T T T RETTET e T S i
sTreet anoRess | 435 25TH STREET STREET ADDRESS
orv-st-2e | WEST PALM BEACH FL 33407 Girv-57-29
TmE 8D: vz g O Delete TLE [ Change [ Addition
NAME GIVENS,‘NANCY , NAME
STREET ADCRESS | 435 25TH STREET STREET ADDRESS
orv-s1-zp | WEST PALM BEACH FL 33407 cirv-st-2r
TITE |70 O Delete TLE O] Change [ Addition
NAME MILLER, TAMMIE NAME
STREET ADORESS | 435 25TH STREET STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



