2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0007801

1. Entity Name

3OLDEN PALM FESTIVAL, INC.

Principal Place of Business

1332 YULEE DRIVE
CLEARWATER FL 33764

Mailing Address

1332 YULEE DRIVE
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 24, 2002 8:00 am

Secretary of State

02-24-2002 90053 031 ****5].25

N

LR MO

DO NOT WRITE IN THIS SPACE

i

City & State - - City & State  —- 4. FEl Number. _ - . o Applied For
91'2086421 Not Applicable
Zi Count 2Zi Count iti
P ountry ¢ uniry 5. Cerificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBLATT, DAVID
1332 YULEE DRIVE
CLEARWATER FL 33764

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

-

SIGNATURE

Slgnature, typed or printed name cf registered agant and litle if applicable.

{NOTE: Registerad Agent signalure reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delte I T Ol change [} Addition
NAME ROSENBLATT, DAVID R NAME

STREET ADDRESS | 1332 YULEE DRIVE STREET ADDRESS

crv-s1-2p | CLEARWATER FL 33764 CITY-5T-2P

THLE vD . O pelete TITE [ change [ Addition
NAME MILLER, MERRILY P NAME

STREET A0DRESS | 1332 YULEE DRIVE STREETADDRESS | — 7 T

crv-sT-2¢ | CLEARWATER FL 23764 CITY-ST-ZIP

TITLE ST [ Delete TITLE i) ™ 3z PZchange [ Addition
NAVE JARRETT, MICAH NAME Javvety THicabr D

street anoREss | 1332 YULEE DRIVE sTReeT ADDRESS | (Lo Lo Shadowt Lane

omy-s-2p | CLEARWATER FL 23764 CITY-ST-21P Lakelard, L D3F13- 3597

TITLE 3 Delete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE O Delete TITLE [ Change  [C] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cny-s1-2p

TITLE C Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(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 girector
qceiver or frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the
changed, or on an attayj

SIGNATURE:

gss, with all 4ther like empowered.

Feluns,

b, 7052_w1]2ipontg

Date ¥ Daytime Phone #

CR2EQ37 (9/01)



