2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 Fél(}é[i:%.oo am

1. Entity Name ' - 3 2
192 ok s
Z0LET ARTS KCADEMY, ING. . 07-12-2001 20002 004 150.00
Principal Place of Business Mailing Address -
12794 W FOREST HILL BLVD 127% W FOREST HILL BLVD ‘ LAl
SUITE 4 SUITE ¢ : .
WELINGTON FL 33414 WELINGTON FL 33414 , . ml I||" I,
2. Principal Place of Busiress 3. Mailing Address HIII’"I u”ll" m" "N II’ , II““"”II"' “M” ”l’ "
Suile, Apt. #, atc,  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0383183 ' Not Applicable
Zi Count . Zi unt . ' iti
P untry P Country 5, Certificate of Status Desired [ $8'75 Addmonal
\ Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ZOLET' LINDA R TNt - AT T "1 Street Address (P.C. Box NumBer is Not Acteptable) -
12784 W FOREST HILL BLVD
SUITE 4
WELLINGTON FL 33414 City F Ll Zip Cade
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.
{
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 1 . ) !
" . 0. Election G Fi
Tax filing requirement and elects lo do so After September 12, 2001 Fee will be $750.00 TrEZt“;: n dag Srilr?g uti::ncmg O ig;gjotohlﬁ:gg ©
{See criteria on back) () Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [} Addition | S
NAME ZOLET, LINDA R. ' NAME )
sTReeT ADCRESS | 12794 W. FOREST HILL BLVD. STREET ADDRESS §
CITY-ST-2IP WELLINGTON FL CITY-ST-219 o
" o
TITLE ) ] Delets TILE [Jchange [ addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) i CiTY-ST-2P
TITLE 71 Delete TITLE [ change [} Addition
NAME NAME
|- STREET ABDRESS i ._ e oo - D e e e || - STREET ADDRESS — ——— e g R
CIY-ST-ZiP - CITY-S7-ZIP
TITLE ] Celete TITLE [T ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1
THILE O Delete TmE Ol cange [ Adsition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-S1-ZiP
13. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trugam accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empows £ execrd this report as required by Chapter 607, Figrida Statutes; and that my name appears in Blodl or Block 12 if
changed, or on an attachment with an address, /4 bther fke emppowered. - é /
”~ -3
[ ’ B 4 - X1 -
SIGNATURE: STHEIR &Gy CeIRED _g 200 / 72}5”}’
pAEH NAME OF SIGNING OFFICER OR DIRECTOR / [ Data Daytime Phone #







