2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24754

1. Entity Name

INDIAN RIVER FESTIVAL, INC.

FILED

Mailing Address

%RICHARD ROSENKRANZ
11155 ROSELAND ROAD
ROSELAND FL 32957

Principal Place of Business

%RICHARD ROSENKRANZ
11155 ROSELAND ROAD
ROSELAND FL 32957

2. Principai Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90011 005 ****6] .25

G

City & State City & State 4. FEl Number Applied For
65'0090309 Nat Applicable
Zip Country Zip Country " ) $8.75 Additiona!
8. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENKRANZ, RICHARD
11155 ROSELAND ROAD
ROSELAND FL 32957

—— ———— - - -

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

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 : '
\, Signature, typed or Pprintad name of registered agent and titie i a,dplbcab!e. {NOTE: Registarad Agent signamra'raquired when reinstating) DATE
' FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. wil{ be $236.25 Trust Fund Contribution. LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D [ Detste TITLE O change ] Addition
NAME EVANS, JOHN G. NAME
sTReer anDReSS | 11155 ROSELAND ROAD STREET ADDRESS
CITY-ST-2IP ROSELAND FL CITY-ST-2IP
TILE D 1 Delete TITLE O change [ Addition
HAME BOWMAN, MAGGY NAME
STREET ADDRESS | 1931 14TH ST. STREET ADDRESS
GITY-ST-7IP VERO BEACH FL CITY-ST-2IP
me - - |D - - - - - Doeete - B LE . - - [ change [ Addition
NAME ROSENKRANZ, RICHARD NAME
street ADDRESS | 11155 ROSELAND ROAD STREET ADDRESS
CITY-§7- 7P ROSELAND FL CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IF )
TME [ Delete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P \ CITY-ST-ZIP

12. | hereby certify that th¢ informatig
indicated on this reglort or supplg
of the carporation dr the recgj»g
changed, oron an a

SIGNATURE:

fiee engpat

g&” with all other like empowered.

REQUIRSEH 6. EumR

supplied wih tf¥s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is tlie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

500 ALI-689-1do%

/ / SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (5/00)



