2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000079601

SARASOTA SCHOOL OF DECORATIVE ARTS, INC.

Principal Place of Business

5376 CATALYST AVENUE
SARASOTA FL 34233

Malling Address

5376 CATALYST AVENUE
SARASOTA FL 34233

RN AT

3. MawllngAdw tM

Sune Apt. \ / /l‘\l
i

FILED

May 09, 2002 8:00 am:

Secretary of State

05-09-2002 90069 041 ***158.75

A0 R

DO NOT WRITE IN THIS SPACE

SIGNATURE

State 4. FEf Number Applied For
A CA 65-0867759 .
Not Applicable

ﬁe ’%’-?D\ Country %D\_{ l‘% \ctojcg A 5. Cerlificate of Status Desirec % ?eaa.;?q l'fi‘?;’ci’“""a'

= 8.-Name M Address of Current Registered Agenf -~ \ 7. Name and-Address of New Registered Agent -
7 - 7 Name
lsjaL;ielc:A:p:E?::I:vﬁénug Street Address {P.O. Box Number is Not Acceptaktle)
SARASOTA FL 34233
City FL Zip Code
ya

chapging its regislered office or registered agent, cr bath, in the State of Flarida.

Sbﬁalura, typed or printed n‘a}\‘é of regisiepdd ag?‘l ang T3 py& Ak

{NOTE: Hegislered Agent signature required when rawromng) ' DATE

9, This corporation is eligible to m Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME D [ Delete TLE [ Changg [ Additicn
NAME SHERMAN, SUSAN NAME
staeeT anoress (825 SOUTH OSPREY AVENUE #108 STREET ADDRESS
crv-st-2p - |SARASOTA FL 34236 CATY-ST-2IP
TITLE D [ pelete TILE [3 Change [ Addition
NAME PHELPS, DONNA NAME
STREET ACURESS |2696 LOMA LINDA STREET STREET ADDRESS
cry-st-zir |[SARASOTA FL 34239 CiTY-S$T-2IP
T — _— S i e e - ~— [-Delete THLE - - - (7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-$T-2IP
TITLE 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-5T-2tP
TITLE O pelete TLE - [Ochange [ Addition
NAME HAME ; s T
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) - . CITY-8T-2IP ) e e -
TLE O pelete -~ me [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-ST-ZIP

13. [ hereby certify that the informatio
indicated on this report or supplefent

changed, or on an attachmegp

SIGNATURE:

Pylied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

] | 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 receiyér or truftee empowered 1o execule this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
d d.

Date Daytima Phona #

Ahrslpn Pe-9o/2 47/‘

CR2EQ34 (9/01)



