FILED
2004 NOT'KSEE.';}E;EP%?#PORATION May 03, 2004 8:00 am

Secretary of State
P E?ﬁENljm'},"ENT # N02000000773 05-03-2004 91231 035 ****61 25
EXCELLENCE THROUGH THE ARTS, INC.
Principal Place of Business = - Mailing Address A T )
220 E. MADISON STREET 220 E. MADISON STREET T ) -
SUITE 1223 SUITE 1223 ' : T
TAMPA, FL 33602 TAMPA, FL 33602 : Pt
e s AR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 04292004 Chg'NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number :&- 20378 '? Appliec For
Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e e e, e - — o - . Namg e~ JE——— e — m e o e -
LOWREY, JOHNNY ‘
2510 E. YUKON STREET Street Address {P.O. Box Number is Not Acceplable)

TAMPA, FL 33604

e 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. | am familiar with, and accept
the obligations of registered agent.

F ]
SIGNATURE 2 .
. ' . Signatura, lyped or printed name of repisterad agent and iitla if applicabla. .{NOTE: Ragistared Agent signature raquired when rainstating) DATE . i
> : ,j-Fi|iﬁg Fe; is 551,2:5 ’ .9. “Electi‘on ban;paién' FinanEing h ’ $5_00 Mas; B;a ’ Méké cfléck ;;;y;ble ta
" :Due by May 1, 2004 Trust Fund Contribution, - ] Added to Fees Florida Department of State
Lo OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PO . . - O pelete TMLE . DOchaage [ Addition
4 LOWREY, JOHNNY NAME
~STHEET @HESS 2510 E. YUKON STREET ADDRESS
o | onv-st-ze TAMPA, FL 33604 CITY-ST-2IP
"o | Tne D - I Delete TITLE [ Change [ Addition
NAME MORTELLAROC, DOUGLAS J NAME
STREET ADDRESS | 18125 US HWY. 41 N. #206 STREET ACDRESS
CIry-ST-2IP LUTZ, FL 33549 - CITY-ST1-2IP
TMLE vD KDelete TME O change [ Addition
NAME RODRIGUEZ, SANTOS H NAME |
<} STREET ADDRESS-|*2325 LAKE-ELLEN DR. ——— B - STREET ADDRESS - |~ - - - - - = e e e
CITY-ST-2IP TAMPA, FL 33618 cry-Si-21p R f .
e . , J Dotete TmE L‘é’ nnie H omenu ek [ Change ﬂmmtmn
NAME NAME .
SIREET ADDRESS st sooness | @01 N S ke J Svite 200
£iTy-ST- 2P avsize | Tampa, FL 33602
TITLE 3 telete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-57-2IP CITY-ST-2P
TTE - - S - O pelete - - TMLE . [ Change [ Addition
NAME ~-- e e ’ . - PR - NAME - . . - . L. . N - _
STREETADDRESS | .+ ¢ o . ]| STREET ADCRESS .
CITY-5T-29 R A A W B e cry-st-zp | P

12. | hereby cerlify 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 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 corporation or the receiver or trustee empowered tg.axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add
7 /
SIGNATURE: M ‘//30 oY

/ smy}ﬁnsﬂm TYPED OR PRINTED yﬂas OF SIGNING OFFICER OR DIRECTOR ! Toate Daytime Phone #

77 Toknny owreq




