2002 UNIF‘ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1996 Mar 13, 2002 8:00 am
Euname | | Secretary of State

CULTURAL ARTS CENTER, INC. - 03-13-2002 90132 023 ****61 .25
Principal Place of Business Mailing Address {
€00 NORTH WOODLAND BLVD. 600 NORTH WOODLAND BLVD. _ r
DELAND FL 32720 DELAND FL 32720 .
Suite, Apt. #, efe. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— - - = - memme P T ey P S T e e ;59‘2551% - amammzie . %2 R MNot Applicable — E
Zi t i t - :
® Country P Country 5. Certificate of Satus Desired [ D8+7D Addiional i
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent |
Name :
LEE. MARGARET Street Address (P.O. Box Number is Not Acceptable) ~
428 N WOODLAND BLVD :
DELAND FL 32720 _ :
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
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addod to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delste TITLE [change [ Aadtion | S
NAME LEE, MARGARET NAME L
- [y
STREET ADDRESS | 4928 N WOODLAND BLVD STREET ADDRESS 2
CITY-5T-ZIF DELAND FL 32720 CImy-ST-2P LCI\'.I’ '
— [an)
TITLE B [ Detate TITLE [JChange  [J Addition | G -
NEME DASCHER, NANCY NAME :
STREET ADDRESS™| 3350 BLACKWILLOW TRAIL™ “~ " — == =& === S = {=STREETACDRESS ['c-osrie S = = = = = emw o s s S o 0 o - =
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP !
TMLE D 7 Delete TILE [Jchange [ Addition
NAME RINTZ, PAMELA NAME
sTReeT a0oRESS |39 LYON DRIVE STREET ADDRESS
CITY-8T-ZiP DELAND FL 32724 CITY-ST-ZIF
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-$7-2IP
ML (1 Delese TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is Irue and accurate and that my signature shali have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - Ad
Paviima Phone 3




