2000 UNIFORM BUSINESS REPORT (UBR)

[E—

DOCUMENT # N18593 FILED
1. Entiy Neme May 23, 2000 8:00 am
PALM BEACH POPS ORCHESTRA, INC. Secretary of State
05-23-2000 90232 010 ****g] 25
Principai Place of Business Mailing Address
1395 N KILLIAN DR P.Q. BOX 13075
SUITE 1 NORTH PALM BEACH FL 33408-7075
LAKE PARK FL 33403
us
E T s AN ARERIRER
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650185581 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g“gg‘ :i\icg!ional
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TS T w Tmemeeie T T T - - = - - Name hat e e —

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

DE BANG, RICHARD

1395 N KILLIAN DR
LAKE PARK FL 33403

City . FL Zip Code

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,

SIGNATURE
Slgnature, typed or printed nama of registerad agent and tle | apphicabla. {NOTE: Registered Agent signature raquired when reinstating) ' DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Depariment of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D Delete TMLE V. (7, B [s) O change  [# Addition
e PEARSON, FREDERICK K PHD X o SUSAR STEIN iiﬂr@% LD
STREET ADDAESS | 4309 N KILLIAN DR smeeraoneess | 2o MO RIWELAKe
omv-s-20 | | AKE PARK FL 33403 ov-size | (W M ekt l 68ROBLS ,CL DL (O
TME op ' O Delstz TiTLE R R " Ol Ghange [ Addition
NAME ORR, LINDA NAME ‘%l c’%%s&%&o G
STREET ADDRESS | 1300 N KILLIAN DR STREET ADDRESS | ¥ @ . 1%
_omv-st-zp | | AKE PARK FL 33403 orv-sr-ze | MORYEE P Bedcte, FL 33 Y08
TITLE DVP Moem TITLE VE, O T T T T TTT T Ochange oA Addition” |
NAME BULOW, RICHARD NAME %Mﬁukég’&er% Act A
STREET ADDRESS | 947 NO COUNTRY RD STREET ADORESS o KL el
orv-s-2¢ | ATt ANTIS FL 33462 ) CITY-5T-2P pﬁ-ﬂ\ft Bé&tﬂ' @M@ﬂ%j L 53¢ (o
TLE OVP Delete TmE C,D (] Change [ Addition
wie | BULOW, JEANNE R e %&%%ﬁgﬁ .
STREET ADDRESS | 217 NO COUNTRY CLUB RD STREET ADDRESS | ) .
omv-sT-2P | ATLANTIS FL 33462 ony-stzp |SouTH C'.ON’L(‘;A# X129 FL 33“—{@
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TITLE ' J Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-1IP ; CITY-5T-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 recefer or yustee empowered Jo 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 attachmenfwith dn addrdss, ith ther like empowered.

SIGNATURE: ___ N\ PUle 2. CUIRED i@()624~5?7¢

CR2E037 (9/99)



