12. | hereby certify that the information supplied with this filin g does net qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 17/’2

SIGNATURE: MU SIENAS R RECQUIRED st bribble, Treas. [23los  sb2-098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

i
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT #  P02000107798 Secretary of State
1. Entity Name 02-04-2003 90193 001 ***450.00
THE ART INSTITUTE OF TAMPA, INC. :
Principal Place of Business Maiting Address ]
210 SIXTH AVE. 210 SIXTH AVE. JOUVIVYY i
33RD FLOOR J3RD FLOOR _ , |
S - ”II""H“ "”I””I"m m” "'l“ml“"”"” “m llm m‘ l“‘ |
2. Principal Place of Busingss 3. Mailing Address é
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number Applied For i‘
-0 7‘7( Gf F o~ Not Applicable i
Zlp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent 4
Name I
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceplable) ) l
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525 _ !
City FL Zip Code i
{
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept l
the obligations of registered agent. !
SIGNATURE
Signature, vped or printad nama of registered agsnt and tils If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1‘
FILE NOW!!! FEE 1S $150.00 . - ) :
. F ‘
At May 1, 2003 Foowil bo 55000 " SeeCompag s ) 500w |
Make Check Payable to Florida Department of State ’ !
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 . i
TLE ] Delete e Presdest , Se cf‘dz/ﬂ—f-7 D Dctange & avdiion 8
NAME HAME y» deinber 2
STREET ADDRESS STREET ADDRESS OCMC’( > 237 (o ¥-r g
OITY-ST-2P CITY-5T-2P ;Io Sxt# %bufqh A4 15 o7a i i
o
TITLE £ Detete TITLE ] Change E'Addiliun o 1
. Q0
NAME NAME ﬂﬂJ Ler? Gribbic. s
STREET ADDRESS STREETADORESS |2 /0 Sv3ckn Aver ., B3 F700—
CITY-ST-21P CITY-ST-ZP 2. s b ras, /ﬂ- 5o
TITLE O pelete TITLE i [ change (3 Addition
NAME ) NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O] petete THLE [ change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HTLE 1 Detete TITLE {7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P




