NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 22, 2004 8:00 am

DOCUMENT # NO200000

1. Entity Name

AGAPE ARTS INTERNATIONAL [ NncC.

ZCNTEEEY

6228

Secretary of State

07-22-2004 90006 049 ****70.00

2. Principal Place of Business

169 WINDRIDGE LANE

3. Mailing Address

108 WINDRIDEE LANE

44043352

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

the obligations of registered agent.

SIGNATURE

City & State City & State 4. FEI Number Applied For
PA/NA MA CITV BEA’GH FL PA-NAAM L'zrr Bbm Fl_ 75 308 758[ Not Applicable
gpl Ll' \ 2) éw E)Zipl‘f ] 3 'chn\;y 5. Certificate of Status Desired E/ gi.;esq L':Se‘g“‘)”ﬂ
7. Name and Address of Current Registered Agent
h"“"‘e SUSANNE ClalRE KOLTER
StrietQAggfeﬁ}Fiﬂ goxRNumtggNoWIe) )
PANAMA CITY BEMCH
City Zip Code

FL

A24(%

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

;ﬁmmm/%wﬂ%

Slgnature, typed of prlnlad name of

{NOTE: Ragistered Agent signature reguired

6/30/ 04

when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. = FF

TiTLE P‘D ) A

NAME 5A~N D AG(M.A‘Q.

STREET ADDRESS | 2770 W) P@/DN5H42€ W B4

GiTYy-ST-2P L;,EME‘T’ ChA 935495

TITLE

NAME é 5ULUVAN

STREET ADDRESS

CITY-§T-2P 6AN{A ? OEA Peck PL 32459

e - mNDy*-su‘::z;%ArN (s Pp)——

hae PALTD

STREET ADDRESS %210‘6)41’»1 A BEACH

or-sTIP e R A 2) 7,q50\—-~f— I

TTE MA’QD AUiLAL \T) q

o 5510 1o DEVON SHIRE RPT B

STREET ADDRESS CA

vt BEWET 41rs5Us

TITLE

NAME

STREET ADDRESS | ©

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 shali 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 to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like ermpowered. 2 0 0
SIGNATURE: ,JLWML/ ave K60 Susime cmwé KOLTER $50- 2863150
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2EQ37B {12/02)



