2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ NODOOOD06963 R ety of Gtate™

PALM BEACH COUNTY ENTERTAINMENT COUNCIL, INC. 02-28-2002 90012 027 ****61.25
Frincipal Place of Business Mailing Address
801 MAPLEWOCD DR: STE 22-A 1001 N US HWY ONE
JUPITER FL 33458 STE 600 ‘ LT '..C‘a.;'-' et

JUPITER FL 33477

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5'1066859 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0O $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRUCAL, CARLOS J Street Address (P.Q. Box Number is Not Acceptable)
801 MAPLEWOOD DR, STE 22-A

JUPITER FL 33458

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
F:LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE . DP - ] pelete TTLE [JcChange [ Addition
HAME i HENDERSON BARBARA NAME
STREET ADDRESS | $48° ARROWHEAD CIR - STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-S7-21P
TIMLE 108 Xneme TITLE [ change [ Addition
NAME .| SCHAUER, ELIZABETH NAME -
STREET ADDRESS | 85 TEAKWOOD CIR STREET ADDRESS
crry-sT-2P - ATEQUESTA-FL-33469-. ~ - e - -CITY-ST-21IP. . - .. o ——
TINE DV O Delete TITLE [ Change [ Addition
NAME |WOLF, MARCIA NAE
STREET ADDRESS' [ 490 SUNRISE WAY STREET ADDRESS
cy-§1-2IP JUNO BEACH FL 33408 CITY-ST-2IP
TILE DT - 1 Delete TITLE [change [ Addition
NAvE BLAKISTON, HENRY NAME
STREET ADDRESS | 10558 TRAILS END TER STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppimental report | ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the recejfz ag lo ex e this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+changed, or.onan atta h

SIGNATURE: . @F £ ’E@&MQ@? BLArSTI vhilor G/-MT1-27T

PE—— g uﬁ-\ [ ———— Y — e e

CR2E037 (8/01)



