I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744384

1. Enlity Name

PALETTE AND BRUSH CLUB OF THE HALIFAX AREA, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90123 028 ****61.25

Principal Place of Business - Mailing Address
DAYTONA BEACH PUBLIC LIBRARY HOPE B BUSH
CITY ISLAND 41 SYCAMORE GCIRGLE
DAYTONA BEACH FL 32114 ORMOND BEACH FL 32174
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘1946356 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
— iU HADE T -Adkhess (P:0-Box Nimber-is-Nol- Acoeptabie) = = = =

BUSH, HOPE B Sirent { X I8 S0 3

41 SYCAMORE CIRLCE

ORMOND BEACH FL 32174 ,

City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registared agent and titla if applicabla. (NQTE: Ragistareda Agent signatura required when rainstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F*LE Now' FEE Is 561 '25 Trust Fund Contribution. Added to Fees Depanment of state

A10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE P [ Delete TITLE [ Change T Acdition
NAME WORKMAN, PAT NAME
STREeT aooRess 1907 WOOQDWERE CIRCLE STREET AODRESS
orv-st-7°  |ORMOND BEACH FL 32174 CITY-§T-2IP
TITLE VP [ Delcte TILE vV P O change B¢ Addition
NAME RUSSO, FULVIA NAME BETNY_ WKNollL
sTREET ADDAESS (@32 A MEADOW VIEW DR sreeTanoress | o2 S Py GLAss Cirele
orv-s12¢  |PORT ORANGE FL 32127 orv-srzr | DAYTB A SERCH [\ FL 3214

THLE RS O Delete
wave - —~|ROMAN-BARBARA — . —— o o e
STREET ADDRESS (23 TALAQUAH BLVD

TITLE
NAME
STREET ADDRESS

[ Change  [C] Addition

— e e e - o - -

orv-s1-2 | QRMOND BEACH Ft 32174 o-51-2°
TTLE cSD E Delele
NaME PARKER, BETTY

street aooRESS | 2115 § PENINSULA DR
cmy-s-7P |DAYTOMA BEACH FL 32118

TIMLE csd 1 Change B Addition

NAME ViRGt NI FogTER
STREETADDRESS | B WATsA F o NT T .

CITY-ST-2IP Or.mo ND Beaen, FL 32774

TITLE TD O vetete
NAME BUCH, HOPE B

streeT ADDRESS |41 SYCAMORE CIRCLE

cirv-51-zP - |ORMOND BEACH FL 32174

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

[ Change [ Addition

TMLE ATD X elete
NAME SMITH, BETTY

sTReeT ADCRESS |@ TIFFANY CIRCLE

cirv-51-2° - |ORMOND BEACH FL 32174

TIILE ATD [ Change DR Adaition
NAME gsTHErR THorAs
SIREETADORESS | 9 74 AR ANY ClRC]E

av-s2t | O Rmentd Beacw, EL 32174

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funher certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the

of the corporation or the receiver or trustee empowered to 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.

same legal effect as if made under oath; that | am an officer or director

SIGNATURE: _ HOISNBTISBE.REQUIRED e & Lo de  t/ryfor (260 1773199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E037 (9/01)



