2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709141

1. Entity Name

SYMPHONIC BAND OF THE PALM BEACHES, INC.

Mar 03, 2002 8:00 am .
Secretary of State

03-03-2002 90087 013 ****5] .25

'PrincipaJ Flace of Business Mailing Address
|75 1BOX 16976 PO BOX 16976

"WiPALM BCH FL 33416 W PALM BCH FL 33416

QS us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For

9-2183803 Nol Applicable
Zip Gountry Zp Country 5. Certficate of Status Desred (] 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2EQ37 (9/01)

street a00REss | 2652 KIRK RD.

T Name'
WEBSTER JOHN Street Address (P.Q. Box Number is Not Acceptable)
7715 ST. ANDREWS ROAD
LAKE WORTH FL 33467
City FL Zip Code
8. The above named enlity 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 of registered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
g . ' 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F!LE:NOW. FEF IS $61.25 Trust Fund Contribution. Added to Fees Department‘ of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
4 Tme TD O Delete TITLE [dchangs (] Acditien
NAME DUPERE, RICHARD NAME
_smeer aooress | 145 WESTWOOD CIR E STREET ADDRESS
pomy-s1-20 - |WEST PALM BEACH FL . CITY-ST-21P
TILE v 'ﬂl}elete TITLE ND TACrange [ Addition
NAME DILLION, DAVID NAVE sonet Leeman
STREET ADORESS { 103 WINDWARD DR. STREET ADDRESS {7 S ) - AV
cmy-s7-2P_._ | PALM. BEACH. GARDENS FL 33418. . Jovsw | Boynten Beadh, FL 3a4z¢
L SD . O Detete TILE © (dchange [ Addiion
NAME WANDELT, MARY ANNE NAME
STREET ADDRESS | 1134 SW 25TH AVE STREET ADDRESS
orsie |BOYFONFL DBoytion Beacin, FL 5242( § s | o
T T bt - e
T D - TXKoelee T MNox Me Mittan B orarge ] Acit
NAME WILSON, MARILYN NAME

STREET ADGRESS 3—013 .-TH'\ COQF'\' 3.

orv-st-2p | LAKE WORTH FL 33461 avsize [Lake Ldotth, PL 334 6!

TIME PD ﬂngme TITLE PD mChange [ Addition
NAME BROUSSARD, ARNOLD NAME Karea Sue Holde

sreeT a0DResS | 2230-N SPRING HARBOR DR STREETADORESS | &3 | SU(‘(\W\Q(‘U)OOA Circle

ir-si-2¢__ | DELRAY BOH FL 33445 s |\ pelington, ¥ 33414

TMLE O pelete TITLE ~ ) [T Change [ Addition
NAME ) NAME A

STREET ADDRESS STREET ADDRESS

CITY- §7-71P . Hovsrezmpt [

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiementa! 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 (e execute this report as required by Chapter 617, 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.

SIGNATURE: Mﬂ%@ﬁf"” /KA en Sue Holme 1[23ho0a. 50179012586

T



