e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

MYTHIC

DOCUMENT # N42224

1. Entity Name

ARTS INSTITUTE OF AMERICA, INC.

May 28, 2002 8:00 am]
Secretary of State

05-28-2002 91736 020 ****61.25

SA ATLANTIC
us

Principal Place of Business

SAINT AUGLISTINE FL 32080

Mailing Address

SA ATLANTIC QAKS CIRCLE
SAINT AUGUSTINE FL 32080
us

QAKS CIRCLE

50121281

2. PrlnClp Iacegl@zjg "ROJ

3. Mallmg Address

104 San Ra$ut "R

K

QT

Sune Apt. #, etc. Sune Apt. # etc. DO NOT WRITE IN THIS SPACE
it &at j 4. FEI Number Applied For
ﬂ?(/j'hh [ F ‘ /&M (/SeLl We.~ r NOT APPLICABLE Not Applicabls
Zip Count Zip Count " . $8.75 Additional
\3}20 Uj/:(, Sm U _:)3’ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- P ,__‘_ U . £ - Name e e e PO em T et am oo
Slreet dress O Box Not Acc
DENICOLAS, MARIA C ‘i‘.} )‘m
5A ATLANTIC OAKS CIRCLE | S—k Au ra
SAINT AUGUSTINE FL 32080 ! dusdpne - ___
ode _ .
. | FL |£55¢0
8. The above ngmed entity submits this steitemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Marin defoiotss 7/
SIGNATURE 1A OC 4 ) fo2
Slgnatura, typad or printed name of reg\'istered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} 4 DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Gelete TITLE E}ehange [ Adtion 5
NAME DE NICHOLAS, MARIA C Nave De RN 1c@ as me C 2
STRFET ADDRESS (5A ATLANTIC OAKS CIRCEL STREETADDRESS | {5 c,;¢a e g
Crv-S1-2¢_ |SAINT AUGUSTINE FL 32080 sz | Sy m 0441 ae, Pl 32050 g
TITLE D ' l [ Dalete TILE Orthange [ Addion | &5
NAME DE NICHOLAS, ANTONIO T NAME ‘ﬂ e i .
STREET ADDRESS 5A ATLAN""_C OAKS C|RCLE STREET ADDRESS
CTV-ST27ISAINT AUGUSTINE FL 32080 ciTY-s1-2p Aua uohne 13{ 32650
|TTE e cpeT s e T T et e 7T T ~ Crange O Addiion | i
wie DE NICHOLAS, JOSE R | i B?/U \oles Jos MQSQ s
STREET ADDRESS |BA ATLANTIC QOAKS LANE STREET ADDRESS IOLf, N Rﬁ , i
CITY-$T-2IP SAINT AUGUSTINE FL 32030 CITY-3T-2IP Q’AJGQ%M J [:I 52@@
TTLE [ petete TILE < ’ [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IP ‘
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplled with this ﬂlmé; does not qualify for the exemption stated In Section 119.07(3)(}, 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 carporation or the raceiver 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 atécPnent with an addres ith all other like empowered,
s ﬂ ‘ ’ -.——: [ 1 : // ( 3 é/"/ /
SIGNATURE: dl 7 CIM/AK 6{"'/“16&2&5 5lifs2 (dov) Ae/-/514
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




