2001 UNIFORM BUSINESS REPORT (UBR) FILED

WA 3D

DOCUMENT # NOOO00007801 Apr 28, 2001 8:00 am
GOLDEN PALM FESTVAL, INC. ecretary of State
04-28-2001 90086 047 ****g] 25
Principal Place of Business Mailing Address
1332 YULEE DRIVE 1332 YULEE DRIVE
GLEARWATER FL 33764 CLEARWATER FL 33764
F s G AV
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
éf ‘ -709% (a 4 2' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
‘ Fee Reguired
- --6.. Name and Address of Current Registered Agent ~ e e - 7. Name and Address of New Registered-Agent™ =~
Name ) .
ail Kosenllatt
SPIEGEL & UTRERA' PA. Street Address {P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE

CORAL GABLES FL 33134 332 Auled  Drive

¢ Lpanujactor FL [ 33504

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

SIGNATURE WJ bAV\Q RD‘SEN BLATT 0‘7[ )Z‘!’/U'

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating)
FILE NOW: 9. Election Campaign Finanging $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME ROSENBLATT, DAVID R NAME
STREET ADDRESS | 1332 YULEE DRIVE STREET ADDRESS
CIry-ST-21P CLEARWATER FL 33764 CITY-ST-7IP
L VD O oelete TLE O change  [J Addition
NAME MILLER, MERRILY P NAME
STREET ADDRESS | 1332 YULEE DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER Fl. 33734 o _ - CITY-ST-2IP R
TITLE S0 ' J Delete TILE [ Change [ Addition
HAME JARRETT, MICAH J NAME
STREETADDRESS | 1332 YULEE DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 CITY-ST-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-§T-71°

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and thal 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 10 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 W an addregs, wjtp all other like gmpowered.
CaT AN T
SIGNATURE: -me?‘ I

Uﬂﬁhﬁnh KosengLATT 04L14/o! 127 [299-0079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone ¥

CR2E037 (10/00)



