2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am

1. Enlity Name Secretal ’f Of State
THE WHITHAM SCHOOL FOR THE PERFORMING ARTS, INC. / 05-09-2002 90081 026 ***150.00
1
Principal Place of Business Mailing Address
2484 WEST STATE ROAD 434 2484 WEST STATE ROAD 434
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address HII"IIHI“I‘" "m "l" Ilm "'“ "m mll "m “"I Iml "” l"'
E -~
| 1R} SeNogsTiy way 1231 SacpesN_ vAY
Sui_te, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Of&ianiop EL OQRLANMIO  FL . 58-3660980 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | - :
,388 14 UsAa 232524 uja - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTREHA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registarad Agenl signalure required when reinslating) DATE
8. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 -0, ‘Election Campaiari F P
POl o o = - A paign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD 8 Delete TImE PD. WChange [ Addition
AN KOZLOWSKI, MARC Nav KOZLOWdK] MARC .
STREET ADDRESS | 2484 WEST STATE ROAD 434 STREETADDRESS (19 3 SAND E’ST)‘!'\) way
CITY-ST-2IP LONGWOOD FL 32779 CiTY-§T-2IP ORLAN D EL 3 2814, . .
THLE V5TD O pelete THLE VS 7D- I]_.}/Ghange O Addition
e WHITHMAN, KAREN Nave WIHITHAM | KAREN -
STREET ADDRCSS | 2484 WEST STATE ROAD 434 STREETADDRESS (1 Q31 SAVDESTN WAy
CITY-ST-2IP LONGWOOD FI. 32779 ' CITY-5T-2IP 10 LA Pr 318214
TITLE O peleta TITLE (I change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TME - 1 Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Sy
SIGNATURE: - 20 -4437-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phona #

JARGn Il

A

CR2E034 (9/01)



