2008 NOT-ESEE.I;ELOEIETP%%¥P°RATI°N FILED
DOCUMENT # N00357 Feb 08, 2008 08:00 AN
1. Eniy Name Secretary of State
GOLD COAST PUPPET GUILD, INC.,
Principal Place of Business Mailing Address
| POBOX 19124 POBOX 19124
j WEST PALM BEACH, FL. 33416 WEST PALM BEACH, FL 33416 '
— ARG R
R o .:7' Sl - o = 01072008 No Chg-NP CR2E037 (4/06)
‘DO NOT WRITE IN THIS SPACE - o FEI Numbor Applied For
> < : : 65-0519629 Not Applicable
R 1: AT SR - 8. Centificate of Status Desred  [J gg';zaﬂw“"'
8. Name and Address of Current Registered Agent - ”

TN o ... DONOTWRITE @ -
WEST PALM BEACH, FL 33415 : IN THISSPACE )

: W L, .
1 H - e P LA

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. 1 am famillar with, and eccapt

the chigations of registered agent.
SIGNATURE
, typed or printad name of agent and titis If . [NOTE: Regisierad Agent signature maquinad whan renstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Teust Fund Contribution, (] Added to Fees
o 0. GFFICERS AND DIRECTORS _ — — =
HAME _LOPEZ, LESLI s R N S T R e e
STREET ADDRESS |- 1106 NE ST oo c ' o
CIry-s1-op LAKE WORTH, FL. 33460
e T R AT AT
NAME JANEEN. TIMMIS ' P Tt ULIQi EUUUCH fqlﬁ'ﬂ
\ ) . . ;
STREET ADDRESS | 5834 FOREST HILL BLVD ~ U:..’ 18; UH u:leI]*lc_-Dl”Il 81 el
Ciry-S1-2F WEST PALM BEACH, FL . BN PN
THLE VPD - S e o Tt s o
NAME TILTON, TERRY
STREETADDRESS | 620 AVENIDA ALEGRE :
CIY-SI1-2P WEST PALM BEACH, FL. 334052240 c Do NOT WRITE
TIILE VPD s "
me e ) (INTHIS SPACE”
STREET ADDRESS | 5834 FOREST HILL BLVD F - N
CTY-ST-2P | WEST PALM BEACH, FL 334145511 o N A -
TME ' » . ‘ . -:A . ) u- : ' :‘,,t .. ” " A. . ,: :_.4 -
STREET ADDRESS . R )
CITY-ST-IIP . . o - e ¥ ‘,‘i ; Y i ,.‘_, ‘ L > A"u P ‘A.,: EET
THLE
NAME i
STREET ADDRESS ) . e v e ,
CHTY-ST-2p . N RPN Vel o e

12, | haraby certify that the information supplied with this fil r? does not quality for the exemptiona contained In Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trua and accurate ard that my signature shall have the sarme legal efioct as if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee ampowered lo exacute this repon as requirad by Chapier 817, Florida Statutas; and that my namae eppears in Block 10 ar Block 11l
changed, or on an attachmant with an address, with a|| other lixe empowera

P 2 m) 5 ]%12-3252
SIGNATURE: {1/t etr ) Vick_ PLESIDENT /W/ 7iSu

mmmwmmmmm




