2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008797

1. Entity Name

PALM BEACH SYMPHONETTE, INC.

~ Se
/

/

Principal Place of Business

150 N WORTH CT
W PALM BCH FL 334052750

Mailing Address

150 N WORTH CT
W PALM BCH FL 33405-2750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

FILED
03,2002 8:00 am
ecretary of State

(09-03-2002 90169 004 ****70.00

R

DO NOT WRITE {N THIS SPACE .

City & State City & State 4. FEI Num - S =1 -|Applied For
{ E 4"’ 2 7 0 7 q 7 1 Nat Applicable
Zip Country Zip Country - ' " $8.75 Additional
. 5. Certificate of Status Desired Z/ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

PALMER, EDWARD

150 N WORTH CT

W PALM BCH FL 33405-2750

City Zlp Code

FL

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, | am familiar with, and accept
the obligations of registered agent.
g
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

9. Election Campaign Firancing

After September 13, 2002,
‘min. wil be $236.25.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Siate

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10

e DP 1 pelere TILE [ cChange [ Addition
NAME PALMER, EDWARD NAME

STREET ADDRESS | 150 N WORTH CT STREET ADDRESS

CITY-§T-2P~— 'W PALM BCH FL 33405-2750 CITY-ST-2IP -

TIE DS 1 Deketa TE [J Change [ Acdition
NAME - MURRAY -MARY. K. - NAME - - -

STREET ADDRESS | 1707 LAKESIDE DR STREET ADDRESS

CITY-§T-ZP LAKEWORTH FL 33460 GITY-ST-ZIP

TITLE DT O Delets TILE Ol change [ Addition
NAME MIRSKY, NORMA NAME

STREET ADDRESS | 2316 PALM HARBOUR DR STREET ADDRESS

omv-s1-2¢ | PALM BCH GARDENS FL 33410 57z

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Sectionr $19.07(3)(1), Florida Statutes. | further certify that the information

indicatad 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, FloridgStatutes; and shat my name appearszgg;)ck 10 or Block 11 if
o) Aue 375400
[ Voldwid [Tog AT

changed, or on an attachment with an address, with all ather like empowered.
//é

AGUATURE EaWIRED

)

CR2E037 (4/02)




