2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # N98000005553

1. Entity Name

THE STUDIO ART CENTER INC.

Secretary of State

02-14-2003 90192 033 ****5]1 .25

Principal Place of Business

323 TRESSLER CR.
STUART FL 34994 :

Mailing Address

333 TRESSLER DR.
STUART FL 34994

2. Principal Place of Business 3. Mailing Address

i

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

[0 CHECK HERE iF MAKING CHANGES

City & State City & State Y 4. FEI Number g5 (J879245 Applied For
Not Applicable
- - C —
Zip Country Zio ountry 5. Certificate of Status Desired ] $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e[ e e e e = ) ) Name
MATHESON- MARLEE Street Address (P.C. Box Number 1s Not Acceptable) -

5107 S.W. ANHINGA AVE.

PALM CITY FL 34990

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered ggent. :

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Tet60%

SIGNATURE - {_// / jﬂ

Sl‘g';natl.‘lre‘ typed ofprintad nama of registared aq’ar.\:_and lite if applicable.

-

{NOTE: Registered Agant sig_gs\_ture required when reinstating}

DATE

9. Election Campaig‘Q&Fm‘a_gcing
Trust Fund_gcgtritiulién.

FILE' NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

My P
\ 10. . N 4 W

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

YT\[TLE T T ] Delete TILE [ Change [ Additien ‘é
NAME MATHESON, ROBERT H NAME 3
STREET ADDRESS | 5107 SW ANHINGA AVE STREET ADDRESS 5
CITY-S[-ZWP PALM C|TY FL 34990 CITY-S§T-7IP %
e ST [ Delete TME [ changs [ Addition g
wve - |MCNAUGHTON, PATTY NAME
sTReeT A0DRESS | 3800 WOOD AVE STREET ADGRESS
crv-sT-2P | MIAMI FL 35133 CITY-ST- 2P
TTLE 1DsPT — - - - ‘O'oae” TE - . « = «wm[EChange  [Jaddition™l"
HAME MATHESON, MARLEE NAME i
sTRcer AnoRess | 5107 SW ANHINGA AVE STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34%0 CiTY-ST-2IF
TTLE 1 Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ seletz TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P - CITY-ST-7IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemnental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee em owered to execute this regort 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 addresf, with all other Tike empowfred.
ol 6- 255559
SIGNATURE: __ SIGBIIIRE RU ALY, Q%

ol s A0 B

L Data Daytims Phone #




