2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N41098 Secretary of State
1. Entity Name 01-27-2003 90181 018 ****5] 25
BRAVO CENTER FOR THE ARTS, INC.
Principal Place of Busingss Mailing Address
7200 US HIGHWAY 19 NORTH % BEA NASIADKA y
#7126 £.0. BOX 40088 10014383
PINELLAS PARK FL 33781 $T PETERSBURG FL 33743
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. IZ(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3145166 Applied For

Not Applicable
Zip Count'r?f Zip‘ Country 5. Certiﬁcat'e &)?Status Desired c ?g[;,fqﬁ?: (;ﬁonal
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New.Reglstered Agent.  —- ] N
et T ) T T -7 " Name
NASIADK}A BEA ' Street Address i
p ) (P.O. Box Number is Not Acceptabie)

505 36TH STREET S.E., APT. 2 N

LARGO FL\33771

New Address ;. 119 L8 Murroy) Pve City Zlp Code

Large ,FL 33778 FL

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 otyligations of registerad agent.

S|GN§TUHE%¢/'4}&% Beo. Nasi ad ko / // aznir E/ 03 |

Signature, tyoed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating)
. 9. Election Campaign Financing $5.00 Make Check Payable to
' FILE NOW: FEE IS $61.25 - -UY May Be
$ Trusl Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i_Tm.E PD O Delete o TITLE [ehange  [Fadition
NAME NASIADKA, BEA < NAME rCa Ve
sweeT aooaess | 505 36TH STREET S.E., APT. 2 w A()f&\‘\ STREET ADDRESS \ 199 Mu 3 #
omv-si-ze | LARGO FL 33771 N'@/ 20 oY CITY-5T-2IF -Grg 0, FL 233977 %
THLE VPD O Delete TILE [ Change [ Addition
NAME STEWART, TERESA HAME

staeET anoress | 8555 8TH AVENUE NORTH

STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33710 _ . o om-stze |
TITLE MSD T Delete TITLE [ Change  [J Addition
NAME SIEGEL, ELLEN J NAME

STREET ADDRESS

staeeT a0oness | 4666 8TH AVENUE NORTH

crv-st-zp [ ST. PETERSBURG FL 33713 CITY-ST-ZP

TITLE TD '{9 O pelste TITLE hthange  [-Addition
BOWMAN, SANDRA £

::F:'I‘EEETADDREsﬁ 12328 JULIA STREET ‘Qg)%a( ‘\ :::Emnaasss {010 ~ {as ™ street N

orv-st2¢ | SEMINOLE FL 33772 L otz | Semwinole, P 33975

TME O elets TITLE [ cChange [ Addiion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-ZIP

e 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and aceurate 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 to execute 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 address, with ajkother like empowereg.

SIGNATURE:  -S/BTUAT BECIERED meweeitee. 12103

CICNAT IRE AMPRTVDEDR (8 BEINTER NAME ME CIONING AEEICED AR RIGEATAD I s 7 e Phose 4

Trom.

CR2E037 (10/02)



