2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005553 Jan 22,2001 8:00 am
- Enuyame | Secretary of State

THE STUDIO ART CENTER INC. a 01-22-2001 90015 048 ****6] 25
Principal Place of Business Mailing Address
333 TRESSLER DR. 333 TRESSLER DR. e - e - _
STUART FL 34994 STUART FL 34994 i
2. Frincipal Place of Business 3. Mailing Address Hlmm || ||I’ m ‘l"" |IH || “I” Ilm |‘ I| |”|“H|I “n m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0879245 Nect Applicable
Zip Country 2 Country 5. Certificate of Status Desired (| g‘g'ggqﬁ'rj:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R - e e o - ... | .Name, e . .
MATHESON, MARLEE Street Address (P.O. Box Number is Not Acceptable}
.l
5107 S.W. ANHINGA AVE.
PALM CITY FL 34990
City . FL ] ZipCode

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.

SIGNATURE
Signature, typed or printad name of registarsd agent and title if applicable. (NOTE: Registarad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME T = Delete TIME T ) TRChange (] Addition
N MATHESON, ROBERT H NAME MATHESON, Rovaet 1 s
STREET ADDRESS | 5107 SW ANNINYA AVE SWEETADDRESS | 4107 SUD. ANWINGA ﬁug . co {‘m@l
ar-sze | PALM CITY FL 34990 oS | VALM CETY Ty - U430
e svT 01 Delete TME ¥ Change (] Addition
NAME MCNAUGHTON, PATTY NAME
STREET ADDRESS | 3800 WOOD AVE STREET ADDRESS ‘s
CITY-S1-2IP MIAMI FL 35133 CITY-ST-2IP e
e [ DSPT-—- - — Ao | e -—— = 1 M[m -Yaxheso v . Sonange [l addion~
NAME MATHESON, MARLEE NAME 10 pmhl- naa_ QV(; -
stReeT aDDRESS | 5107 SW ANNURGE AVE. STREET ADDRESS | 0 7 7 %
orv-sze | PALM CITY FL 34980 CiTY-ST-2P A by Tl M0 (oY
TITLE 7 Delete TITLE ) [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-71P
TILE O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 | amt an officer or director
of the corporation or the receiver or rustee empoweged to execute this report ag required by Chapter 817, Flarida tes; and thal my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an addrass_witll all other like empowergd.

SIGNATURE:

Daytime Phone #

g, & H 156 =315

0084123

CR2E037 (10/00)

"
i

-



