2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

1. Entity Name }
_ _ ok e ok
THE ART OF SPIRITUAL AWAKENING, INC. 01-25-2003 90178 034 #158.75
Principal Place of Business Mailing Address
1602 AUTUMN ROAD 1602 AUTUMN ROAD
SPRING HILL FL 34608 SPRING HILL FL 34608
Suite, Apt. #, elc | _SuteAptierc S = [ CHECK HERE IF MAKING CHANGES )
City & State City & State 4. FE! Number Applied For
| 04 3615991 ) - Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [9/ $8'75 .t}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINCHEK’ ANDREW D ! Street Address [P.O. Box Number is Not Acceptable)
1602 AUTUMN ROAD
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signalure, typed of printed name of registered agent and tide if appticable. (NOTE: Registered Agenit signature requirad whan reinstating} DATE
ez EILE-NOW N FEE.1S 8150 00 msmnoer] P e o SR SR -$5:00 Way 8BS |
‘ ; o p g 9. mpaign Financing B May Be i
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees '
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
e D O Delete TITLE O Chenge [ Addition | &
NAME WINCHEK, ANDREW D NAME 2
sTreet ADDRESS | 1602 AUTUMN ROAD STREET ADDRESS 3
CITY-ST-21P SPRING HILL FL 34608 CITY-$T-2IP &
i o
TITLE [ pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-2IP
TINE [ pefete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE [ petele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS TToTETTTTT e == =77 = WTSIREETADDRESS |-~ TRTT T T -
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS ’ \
CIFY-ST-2IP CITy-S1-2iP \Y!‘
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
12. | hereby certify that.the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaj 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 %r trustaee empDWﬁre‘nlj to execute this rep (rjt as reqguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an as ss, with all of ke . ny
g Y ANINDY Audeens ). LIunvchek
sl el rm e ol ol 57—
SIGNATURE: __ SICCAr=bsa=ts 1L DrRecTur TFan 2//03 35 6H-GILF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore # .



