2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744384

1. Entity Name

PALETTE AND BRUSH CLUB OF THE HALIFAX AREA, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90054 024 ****51 .25

Principal Place of Business

DAYTONA BEAGH PUBUIC LIBRARY

GITY ISLAND
DAYTONA BEACH FL 32114
us

Mailing Address

HOPE B-BUSH.

41 SYCAMORE CIRCLE -
ORMOND BEACH FL 32174
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L | Y

NVIOVIR ORI

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-1946356 Not Applicable
Zi Count i it
P ountry 2o Country 5. Certificate of Status Desired O $8'75 A.ddltlunal
Fee Regquired
6. Name and Address of Current Registered Agent . 7. Name _and Add of New Registered Agent
- Name - T ) -
BUSH. HOPE B Street Address (P.O. Box Number is Not Acceptable)

41 SYCAMORE C'RLCE

ORMOND BEACH FL 32174

0009981

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatu[e, typad o printed name of regjs!elad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e P & Delete e PRESIBENT 2RI 1] Addition
NAME FOSTER, VIRGINIA NAME LOOR KMmAN , PAT
sresT anoress | 3 WATERFRONT CT sreETAnDRESS | G o Weoob MeRE Cirele
CTY-ST-2P ORMOND BEACH FL 32174 or-stP [ORMmond Bepek , FL 2] 7‘,‘
TITE VP. X Delete TITLE VICE _?RES}'D.E(\J_"J_'____ . OJChange 3 Additicn
NAME WORKMAN, PAT NAME ROsSy 7 Fulviazméupsuo
sTreeT anoRess | 907 WOODMERE CR STREETADDRESS | 9322 A MEADbe Ui ala IR -
CITY-ST-2IP ‘ORMOND BEACH'FL-32174° -~ -~ — — - CITY-ST-2P PorT DRAVGE 7 52 L] N
TILE RS. 3 Delete TE Clchange [ Addition
NAME ROMAN, BARBARA NAME
staeeT aooREss | 23 TALAQUAH BLVD . STREET ADDRESS
cmv-si-ze | ORMOND BEACH FL 32174 TY-Sr-2P
TITLE CsD. O Delete TITLE [J Change [ Addition
NAME PARKER, BETTY NAME
smeet anoress | 2115 S PENINSULA DR STHEET ADORESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
e TD. O elete TITE +REASVURER < Change [ Addtion
NAME BUCH, HOPE B NAME RUSH, Hope B -
sreer aooress | 41 SYCAMORE CIRCLE sEeTaiess | [ SYC AMORE QIRE
orv-s1-z¢ | ORMOND BEACH FL 32174 o5z | ORMOND BeAck, FL 32174
THLE ATD, X Delete TITLE AssT. TREAS - [ Change %] Addition
NAME SMITH, BETTY NAME THOoMAS ; ESTHER _
sTReET ADDRESS | 349 WATER OAK LN sweTavoness | § T mEANY CTRCIE
crv-st-2p | ORMOND BEACH FL 32174 arv-sizr |ORMOND Bency, IFL 3aiv4f

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section T19.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Silopis 104, DAY GES B Busk)

i/5lo)  (509)L77-3

199

SIGNATURE AND TYPED OR PRINTED NAM

E QF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

CR2EQ37 (10/00)



