Oct 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPGRTUBR) Secretary of State

DOCUMENT # NO1000007475 ° /
1. Entity Nama ’ /
CRAYON INSTITUTE OF THE ARTS, INC.
Principal Place of Business Malling Address 4 3 2 8 9
8205 SW 98 COURT ' 8205 SW %8 COURT T
MIAMI FL 33173 MIAMI FL 33173
2. Princlpal Place of Business 3, Mailing Address
Suite, Apt. #, el Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE — .
City & State Cily & Siate 4. FEl Number L Applied For
. 5 - / / ?g ‘/ S ? Not Applicabla
Zip Country Zp Country 5. Cenificate of Status Desired $8.75 adduiona
= e - i . _Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registerad Agent
— T v Sy == smoee e = e[ MName o L : ey i e R
GAYTON. NELSON Street Adaress (PO, Box Number is Not Acceptable)
8205 SW 88 CT
MIAMI FL 33173 o TR

8. Tha above namead entity submits this statement for the purpose of changing fts registered office or registered agent, or botn, in the State of Florida. ! am lamiliar with, and accepl
the abligations of registered agent.

SIGNATURE
Slmu.wmdwprhudmdwmmmdmnfuulm. (NOTE, Ry AQert sigy Tatiired whan rei ihg DATE
" After September 13, 2002, #, Elaction Campaign Financing $5.00 Moy Bo | - Make Check Payable to
min. will be $236.25, ‘- Trust Fund Contribution. J  Added o Fees Department of State

10. OFFICERS AND DIRECTORS _l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L .
Tt [ Detete T CXECETIIE DiRg Cio_ Dcnange [Bdition | S

P STREET ADDRESS smeTaoness | $R208 Sev G CT , :D g
oTY-St-2p ' s | JusAeni, F-  33/73 5
e [ Detete MLE 2?0”14'61.) Eﬂﬁe O trange [ Addition | S
NAME NAME C r~
STREET ADDRESS STREET ADDAESS £208 sw q,f )

-Ecmr-sr‘zw . L m {4‘01 £, Fi 33 73
N :Tﬁ“;i_h T TR T e =L Deitpe= - e :‘:Eiﬁ"‘—* ;"mr = ‘—ﬂwk_’u_’_ = s ———BJCW:E,MGHESR-
"| STeEET ADbRESS ' s ooness | €308 S 99 CT

crv-st-zp : 4 avse | MiAmit , EL 33 73

- TITLE ] oelete [ change [T Addition
NAME
STREET ADDRESS STREETADDRESS | |\
CIY-ST-20 . crry-sr-ze :
me. O Delete Dchane [ Addion
NAME NAME ’
STREET ADORESS STREET ADDRESS ’ L
CITY-S57-2P i CIY-51-21P r
e . O s e Dcange [ Addition”

: N . J
NAME t P NAME - ) 3
STREET ADDRESS e STREET ADDRESS ol
CITY-S§T- CIFY-ST-2P i
12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 1 19.07(3X1), Florida Statutes. | furthar certity that the information
g
indicated on this report or ental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor

powered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 il -
S8, wilh gll other like empowared.

ATURE REQUIRED @‘g/z;_ﬁq, wr/irs-sayy |

TRE ANCRIEEROR PROTED NAME OF GIGHING OFFICEH O DEECTOR %nm-

of the corporation or 1he recs
~ changed, or on an attachee

SIGNATURE:




