2001 UNIFORM BUSINESS REPb'I'iT (UBR) FILED

DOCUMENT # PO0000067591 Apr 16,2001 8:00 am

1. Entity Name ecretary Of State
CREATIVE MUSIC, ART AND LEARNING CENTER, INC. 04-16-2001 90246 015 ***150.00

Principal Place of Business Mailing Address

1299 BEDFORD DR. St ¢ e Q P.C. BQX )
MELBOURNE FL 3240 ME E FL 32941

JOR

2. Principal Place of Business 3. Mailing Address ”IIHIIH" II‘
- 1 1799 Bedford Drive.

Suite, Apt. #, etc. Suite, F'xpt. # DO NOT WRITE IN THIS SPACE

UL cilf; C.

City & State ty StaT 4. FEI Number ] Apnied For
. | Melhourne FL | 59-7464202 [ Turooicac
Zip Country .§pz 9¢0 CE?”SVA? 5. Certificate of Status Desired (| gg'ggqlﬂsggﬂonal
6. Name and Address of Current Registered Agdnt 7. Name and Address of New Registered Agent
Name

Fox’ LORETTA L Street Address (P.O. Box Number is Not Accepiable)

410 LOFTS DR. :

MELBOURNE FL 32840

. City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when raingtating) CATE
. . s . m
9. This corporation is eligible to satisfy its Intangible A Fl;iyovgloo FFEE IS."$; 50.50500 o 10. Election Campaign Financing $5.00 May Bo
Tax flrlqg r?qu;rement and elects to do so. fter 1, 1 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O change [ Addition
NavE FOX, JEROME F N
STREET ADDRESS 410 LOFI'S DR STREET ADDRESS
o | MELBOURNE FL 32940 o St-ap
TITLE STD O pelete TITLE (Jchange ] Addition
NiME FOLENO, LISA A NAME
STREET ADDRESS 412.LOFTS DR STREET ADDAESS
_OMY-STZP | ME| BOLIRNE FL 32940 I CiTy-ST-2I s = -
TILE [ pelete - TITLE {Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE _ [ Delete TITLE {JcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LTI . : . 3 oelste TImE [ Change  [] Addition
CNaME T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP )
me . O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-7IP

13. !'hereby certify that the information supplied with this filing does not qualify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =

LA, A - < /] AU &

SIANATURE AND TYPED QR PRINTED NAME AF SIGNING OFFICER OR DIRECTR

i

CR2E034 (10/00)



