2000 UNIFORM BUSINESS REPORT (UBR) #1411

FILED

DOCUMENT # -
DOGUMENT # N9B000005794 Jun 29, 2000 8:00 am
BAY AREA INSTITUTE OF THE ARTS, INC. ‘ Secretary of State
. 04-11-2000 90169 034 ****51.25
Principai Piace of Emsiries.'g o haiting Address
1304 DESOTO AVE. #3013 1304 DESOTO AVE. #303
TAMPA FL 20606 TANPA FL 20506
2. Principal Place of Business 3. Malllng Addrass R
r_}é‘-O/ N Florida Avel 1051 Rochector Wway
Sulte, Apt. #, etc. ‘ Suite, Apt. #, etc. {
City & State ty & Slate ] 4. FEI Number [ TApptied For
ampo, Florda Qnge, Clorida 59 -3blo%0] Ko Appfoa
‘%’ 2607 3"3 A 33624 c“””""'A . Certifcate of Staws Desited [ i:;'ggmﬁ“"“‘“
" ©._Wamy and Adeireas of GEent Regiatered Agemt - ~7: Hame and Address of New Regiatered Agont-
Name

Straat Address (P. x Nyrmber is Not Acceptable)
CUTRO, NICHOLAS /0517 @d; Dg_s‘:F'er 01)/

1304 DESOTC AVE, #3023
(TAMPAFLI06 o e —— e TireE T -
T AP o FL 33426

8. The above named entity submits this statement for the purpose of changing its registered office or regista?ed agent, or bolh, in the siate of Flarida.

SIGNATY ﬁs—//ﬂ C/td/u Q__m qﬂ:}é'o o

Signature. [(yped e TIRS Of ro0sIoied) 08Nt W 0B # SpOKCAbIY. (NOTE: Bagistarod AQeM graturs requiied whon wingiaLng)
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 TustFuna Conbibution. 01 AddedtoFees Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
e PrasaidenT 2 pelete E ; O3 change 3 Aastion | B
NAME N.ctolas Catbre HAME g
swiomes | 1080 Qo chasder LRy STREEY AQORESS B
ovstzr | Tampa <L 3362bk cv-st-zp &
e Virecfor 7 Deleta Tne I Change 3 Aadition | <3
we | Niclotac Cubno e
 STREFTACERESS |/ 0. 7 77 ¢ 's Obb‘\y — STREET ADORESS
av-stee | T oo, A 336724 ary-st-oe :
me Qirecdoy 13 pete e | © Dichame  [DAddion
HAME Loo Btyg NAME
smeiooness | /0S /7 Reachesder wo".7 STREET ADDRESS
CITY-S1. 27 T & vpi., ,a-(L_ IFE274 CITY-ST- IP
Tme Qirecder O3 ozete e Oychange  CJ Addien
SR -1 SO _QH,&W_,Q@Q%. . s : A o — ] B N S S S : B

sraTioonss | 32 3 g \Mr\c&x.l R Ret 17 ¥ commaomes :
oSt | T Qyypa,, Sl 334 1 oMy-sT-20
e s O3 oeiete e Dl chang L1 Addiion
NAME NAME
STREET ADOFESS . STREET ADDRESS
CITY-$1- 7P oimy-s1-2p
e O veete e ~- Clchengs [ aadiion
NAME HAME o
STREET ADDRESS STREEY ADDAESS -
CITY-ST-BP LIrv-s1-28 : [ =
12, | hareby Cenify that the information supplled with this Iiling dees not guallfy for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify thal the information

indicated on this repost or supplemantal repont is ue and accurata and that My signature shall have 1he £ame legal affoct as if made under oath; that | am an officer of direcior

of the corporatian or the recaiver or trustae empowared 0 exacule this report as requirad by Chapler 817, Florida Statules; and that my name appears in Black 10 of Block 11 #

thangad, or on an attachment with an addrass, with alt othe wered

- ~
SIGNATURE! _—DICHB 2748 Hchods Cutro -bo00 YI5-Gi03%o
- DELEA ARIAED GIQNING OFFICER QR DIRECTOR ' " Dam Caytima Phong #

.?%Céé) Cabro 6 /609



