2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000064910

THE ART INSTITUTE, INC.

Principal Place of Business
11441 QSCEQLA DRIVE

NEW PORT RIGHEY FL 34654

Mailing Address
11441 OSCEQLA DRIVE
NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED |
May 02, 2003 8:00 am:
Secretary of State

05-02-2003 90364 003 ***150.00

MR A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3659824 Noi Applicable
- = —
Zip Country L Country 5. Certificate of Status Desired O $8'75 P_«ddmonal
Fee Required
g=Mame and-Address of Current Reglstered Agent I _ 7. Name and Address of New Registered Agent .
Name i o

CHRISTIE, PAMELA L
7209 BRAMBLEWOOD DR.
PORT RICHEY FL 34668

+

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FLES W FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheck Paygble to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ pelete TIME Ol Change [ Adeiion | &
NAME CHRISTIE, PAMELA L : NAME =}
street aporess | 7209 BRAMBLEWOOCD DR. STREET ADDRESS g
orv-st-ze | PORT RICHEY FL 34668 CITY-5T-2IP <
TITLE O Detete TITLE [J Change  [C] Addition %
NAME NANE

STREET ADDRESS STREET ADDRESS

cny-st-zp | _ CITY-ST-2F

TMLE O Gelete TITLE [ Change ~ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2iP CITY-ST-2IP

TLE [ pelete ITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIFY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

12. ! hereby certily thathe |
indicated on this repe
of the carparation or
changed, or on an

For sup emental report ig true an

7 A
SIGNATURE: Pamela';L"'éChr stie ﬁL@LaiuRf’égident

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aeraglion supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
ccurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
A kute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erfike em

727-862-1003

Data Daytime Phone #



