2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079601

FILED
Feb 14, 2001 8:00 am

. EniyNane Secretary of State
SARASOTA SCHOOL OF DECORATIVE ARTS, INC.
02-14-2001 90019 003 ***158.75
Principal Place of Business Mailing Address -
5376 CATALYST AVENUE 5376 CATALYST AVENUE
SARASOTA FL 34233 SARASOTA FL 34230
s LT
(Suite, Apt, #, eiC. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
“City & Stale City & State 2. FEINumoer 650867759 Applied For
! Not Appliceble
Zip Counttry Zip Country $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cur}enl Registered Agent

T———

7. Name and Address of New Registered Agent

Name
ULRICH, RICHARD A
Street Address (P.Q. Box Number is Not Acceptable
5376 CATALYST AVENUE ( piace)
SARASOTA FL 34233
- City FL Zip Code
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, typsd or printed rname of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 19. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects tc do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributon. Add.ed © F?;s e
(See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TIME [ Change [ Addition
HAME SHERMAN, SUSAN NAME
streeT ancress | 825 SOUTH OSPREY AVENUE #108 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CITY-5T-2IP
TME D O celete TITLE [ Change [ Addition
HAME PHELPS, DONNA NAME
streeT a0DRESS | 2696 LOMA LINDA STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
17w — e T T T i e = —f= - - - - = sot omes-[]:Change =~ [Z] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE 7 Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
GITY-ST-7IP I CITY-ST-ZIP

13. | hereby certify that the inform

indicated on this report or sypplemental report is true an
Cl

of the corpaoration or the rg b
changed, or on an attac

& empowered.

jon supplied with this filing does nat qualify far the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director
»pCule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATUREX

SV ns? U 2/2/{/ G/ f-F2 /-4 /S

7 Gaa Daytime Phona #

CR2E034 (10/00})



