Y
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000001420

1. Entity Name

NATIONAL FOUNDATION FOR THE ARTS, INC.

FILED .
May 19, 2002 8:00 am:
Secretary of State

05-19-2002 90178 044 ***150.00

Principal Place of Business Mailing Address
424 BEACH DRIVE NE.
SUITE 102

8T. PETERSBURG FL 33701

424 BEAGH DRIVE NE.
SUITE 102
ST. PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

ORI

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
- - T e e L v e e e | e e, it T o —re— | e me o 65‘0525191 _ .. m=-m2 z| - |Not Applicable.|-~
i Zi Countl iti
Zip Country P ouniry 5. Certificate of Status Desired O $B'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabls)

HOFFMAN, SUSAN

7690 18TH STREET N
SAINT PETERSBURG FL 33702

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agsnt and fitle if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

T FILE NOW: FEE IS $61.25 o ) ¢

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DVP [ pelete TILE [ change [ Addition | S

NAME ZYGMUNT, LISA NAME =2

STREET ADBRESS | 344 SALLY ROAD STREET ADDRESS g

CITY-S7-2IP YARDLY PA 19087 CITY-§T-2IP §

TITLE PD O petete TITLE [C]cChange [ Addition | G

NAME GRAYSON, CASANDRA M , HAME .

- -1~ STREET ADDRESS”| KOO ~T4TH'STREET NE -~~~ = ™ = == == =" J * STREET ADDRESS? S R T S C m e e ol s = e

onv-sT-2° | ST PETERSBURG FL 33703 orv-st-2¢

TITLE T O Delete TITLE O change [ Addlticn

NAME LEWIS, GORDON NAME

STREET ADDRESS 4370 NAUTILUS DRNE STREET ADDRESS

CITY-ST-2IP M]AM' FL 33140 CITY-ST-ZIP

TIME B 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TiTE [ Delete TILE () change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AZIP CITY-ST-Ej

12. | hereby certify that the informatip #d vith this tiling does not qualify for the exemg§ion stated in Section 119.67(2)(1), Florida Slatuges. | further certify that the information
indicated on this report or sugglementaf repért is true and accurate and that my signatyg shall have the same legal effect as if er path; that | am an officer or director
of the corporation ar the regegiver of ¢’empowered to execute this report as reqm . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachpfent with/An agfiress, with all other likg empowered. )

SIGNATURE: %F 0 R )27- 85053,

/ / - Daytime Phone # /




