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2002 UNIFORM BUSINESS REPORT (UBR FILED |
DOCUMENT # N18593 — May 13, 2002 8:00 am}
1. Ertity Name Secretary Of State

PALM BEACH POPS ORCHESTRA, INC. 05-13-2002 90137 003 ****61 25
Principal Place of Business Mailing Address
1385 N KILUAN DR P.O. BOX 13075 e e e w
SUITE 1 NORTH PALM BEACH FL 33408

LAKE PARK FL 33403 -

us
2. Principal Place of Business 3. Mailing Address Hlmm "l NI'

|

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City.& State City & State 4. FEl Number Applied For
. 650185581 Not Appiicable
Zp. Country Zip Country 5. Certificate of Status Desired ] $8'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
: ’ Name =~ ) T
DE BANG HlCHj.\RD Street Address (P.Q. Box Number is Not Acceptabila)
4 -
1395 N KILLIAN DR
LAKE PARK FL 33403
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

= gt
SIGNATURE [P \.!" ¢ P Y LI
Slgnature, typed or printed name of registerad agenl and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. Election Campaign Financin ke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Comtioution. 01 S0;00 May 8o Mge‘f,mm‘;m" of State
10. CFFICERS AND DIRECTORS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10 -
TME DP mneme L O change [ Addition | 5 -
NAME ORR, LINDA NAME s
sTreeT ADDRESS | 1399 N KILLIAN DR STREET ADDRESS §
CiTY-ST-21P LAKE PARK FL 33403 CITY-ST-71P w
TIME DVP B oslete TITLE OF X cange [ Addition &
NAME BULOW, RICHARD KA BULOW, RICHARD
sTRecT ApoReEss | 217 NO COUNTRY RD STREETADDRESS | 47 A - COUR m}f RO
A JATLANTISFLSSME2 .. . . . jevse, | ATCAATIS, EL 33Y¢A. TSN
TTLE DVP 7 Delete TILE [ Change  [J Addition
NAME DE BANG, RICHARD NAME
streeT Anoress | 3145 MERIDIAN S. STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE DVve, 3 Delete TITLE ] Change [ Additicn
NAME CLAVDE, IKELLY NAME
secraomvess (S OL Y1 W3~ DR, s. STREET ADDRESS
or-str  YBaYATTON) BEACK  FL. 33436 CITY-§T-2P
TILE " O delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this repor: or supplegpental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corparation or the receivi wered 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 attachment fvi ith all other like empowered.

SIGNATURE: ___ <V TCUIRED Qﬂug gg;jgaoa (b'_'g Y.2¢-5775 i

SIGNATURE AND TYPED OR PHINmA\IE OF SIGNING QFFICER OR DIRECTOR




