2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED .
Apr 28,2003 8:00 am

DOCUMENT # NOOOQ0007801

1. Entity Name

GOLDEN PALM FESTIVAL, INC.

ecretary of State

04-28-2003 91410 030 ****61.25

Principal Place of Business Mailing Address
1332 YULEE DRIVE 1332 YULEE DRIVE
CLEARWATER FL 33764 GCLEARWATER FL 33764

Suite, Apt. #, efc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 91.2086421 Applied For

Not Applicable
Zi Count Zi Countr ) .
P i e Y %, Certificate of Status Desired [ $8.75 Agditionel
Fae Required
6. Name and Address oi Currenl Registerad Agent 7. Name and Address of New Registered Agem

= [ ST e ek — e — =" ‘Namé' e T ——— e

ROSENBLATT, DAVID
1332 YULEE DRIVE
CLEARWATER FL 33764

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agenl signatura rsguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to ‘P
Trust Funa Contribution, Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD 1 Delete TTLE [l change [ Addition
NAME ROSENBLATT, DAVID R NAME
streeT aporess | 1332 YULEE DRIVE STREET ADDRESS -
CiTY-ST-ZIP CLEARWATER FL 23764 CITY-ST-ZIP
TITLE v O Delets TITLE D change [ Adeition
HAME MILLER, MERRILY P NAME
stReeT aDORESS | 1332 YULEE DRIVE STHEET ADDRESS
orv-st-2r - | CLEARWATER FL 33764 CITY-S1-2IP
B - 1 T e e [EhTp—— BDcvetoan I=* Mmufef o~ D Change . [Addition | _
NAME JARRETT, MICAH J NAME T homas Sc Y Dﬂo
STREET ADDRESS | 66 SHADOW LANE STREET ACDRESS 3:{0 5 (LQ: VarJ&
on-srzp | LAKELAND FL 33813-3567 o | Tampa icdedv1L
TITLE O Delete TITLE - ClcChange ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-41-21P
TITLE [ Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the infermation supplied with this mlng
indicated on this report or sypplemental repoert is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rege or trustee emp! 10 exgcute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

empowered.

AOUIRED

(25 2002 978480019

eIENATURE AND TYPER O RINMTED NAME OF SIGNING OFEICER OR DIRECTOR

MNata

Mavtime Bhrma #

CR2E037 (10/02)



