- - 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P95000035918 Secretary of State
1. Entity Name 05-05- e sk 3k
THEA SAMIT, MPS, ATR ARTS AND ART THERAPY, INC. 2-09-2003 91848 047 THIS8.75
Principal Place of Business Mailing Address
41-5t EAST 11TH STREET #1-51 EAST $1TH STREET
4TH FLOOR 4TH FLOOR
B B 0RO R
2. Principal Place of Business 3. Malling Addréess
Suite, Apt. # etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58.2179487 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired gi'ggqlﬁ?:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E A, — _ . Na_rne e . )
PELUNGRA' ALAN Street Address (PO, Box Number is Not lAcceptabIe)
C/0 SCHROEDER AND LARCHE, P.A.
1 BOCA PL. STE. 319-ATRIUM, 2255 GLADES RD
BOCA RATON Fl. 33431-7313 ’ ’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE" _ _
Signature, typed or piinted name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
(48 5
«  FILE NOW! FEE |.S $150.00 > 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. [ Added to Fees
Mg!&g_{:heck Payable to Florida Department of State
10. ‘\ l'i‘_, . .. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - ) U] Delete TLE [ Change [ Addition
NAME SAMIT, THEA NAME
streeT aooeess | 41-51 E. 11TH STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-ST-2IP
TILE [ Celete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IF
TITLE €—Qw [ change [ Addition
NAME [ e 2
" sTReeTAnoness |~ - - -
CITY-ST-2IP <
TILE / O change [ Addition
NAME i navE
STREET ADDRESS FIEEERYODRESS
CITY-ST-ZP : P
TILE WE [J change  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify 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 rue and accurate and thal 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 Lo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachme{nt with an address, with all other like emgpwered. B Y
- - a > L ) D27 4
SIGNATURE: __ SALAYAB IREED et PJLM - g C’/@a %Q Qﬁil@’ bl

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR nmemon!/{ ’0 R Op 0 =
PO Y A/}/{ AR i
| S WP VA Y N d a2 TR e e T

A

)
i
¥
»

]

CR2E034 (10/02)



