2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13577

1. Entity Name

R

MACROBIOTIC FOUNDATION OF PALM BEACH COUNTY, INC

Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90395 016 ****51.25

Principal Place of Business

111 CYPRESS BROCK CIRt
#803
MELBOURNE FL 32901

Mailing Address

111 CYPRESS BROOK CIR
#9803

MELBOURNE FL 32901870
us

DEPAR]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN TH!S SPACE
T

City & State City & State 4, FEI Number Applied For
[ 59"265%04 Not Applicable
i i t "
e Country Zp Country 5. Crtificate of Status Desired ~ []  $8+79 Additional
' | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y - Lola - - — o T — s | -Name. :-.;;,".,'.:-.._-—.-..—,.~F-—-:--—- . T - -
|
Street Address (P.O. Box Number is Not Accepiable)
SNAPP, CAROLYN R |
H) o '
111 CYPRESS BROOK CIR }
#803 : : ‘
MELBOURNE FL 32001 City ! FL | ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flcrida.

SIGNATURE

DATE

Slgnature, typed or printed name of registered agent and title if applicable.

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

|

|

I

}

{NOTE: Ragistered Agent signature raquired when reinstating) |
t

|

}

Added to Fees |

\

Make Check Payable 1o
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE PD O pelete TITLE O change [ Addition
NAME SNAPP, CAROLYN R. NAME

STREET ADDRESS | 114 CYPRESS BROOK CIR #803 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32001 CITY-§T-2F

TIMLE TD " [ pelete TITLE [ change [ Addition
NAME LINK, ALFRED NAME

STREET ADDRESS | 411 CYPRESS BROOK CIR #803 STREET ADDHESS 7

orv-sT-2¢ | MELBOURNE FL 32901 o1 2p l

TILE SD . [ Delete TITLE [ change [ Addition
HAME ~ PROCTOR; JERET "~ —~~ - =~ = R e T B R T o R - DU e -
STREET ADDRESS | 119 CYPRESS BROOK CIR #803 STREET ADDRESS }

G-s-2° | MELBOURNE FL 32901 arv-sr-ze |

TILE O Celets TITLE | [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY-§T-2P l

Tme O Delete me | [ changs [ Adetion
NAME NAME |

STREET ADIDRESS STREET ADDRESS '

CITY-ST-2P CITY-5T-2P l

s O Delets TME | O Change [ Addition
NAME NAME [

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P GITY-ST-2IP !

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | {urther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an attachmentwith an address, with all other like empowered.
/] n -
R V- 7 = £ 43N =
SIGNATURE: AT RE F&-‘ 4204y IKIDIMVAPP

We ANDJYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

6?260400 (?2/) 733-07 20

4 Daytime Phone #

CRT O

(]



