2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51306

1. Entity Name

FOLKLORIC ARTISTS OF THE PALM BEACHES, INC.

Principal Place of Business

525 5TH TERRACE

PALM BEACH GARDENS FL 33418

us

Maiting Address

525 5TH TERRACE
PALM BEACH GARDENS FL 33418-3668
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-26-2000 90043 001 ****70.00

MR

DO NOT WRITE IN THIS SPACE

Apr 26, 2000 8:00 am

JHA

City & State City & State 4. FEl Number Applied For
65'0377994 Not Applicable
Zip Country Zip Country E- $3_75 Additional

-

e —— fem

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAPSKER, MARTIN
1201 US HWY 1
SUITE 240-C

NORTH PALM BEACH FL 33408

Name

Street Acdress {P.O. Box Number is Nol Acceptabie)

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
Slgneture, typed or printed name of repistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contription. Ll Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Dalete TITLE [ change [ Addition
NAME LAPSKER, JOYCE J. NAME
STREET ADDRESS | 525 S5TH TERRACE STREET ADDRESS
CTY-57-2P PALM BCH GARDENS FL CATY-5T-7iP
TITLE vD O celets TILE [ change [ Additin
NAME HAUSMAN, SHAREN NAME
STReeT Auoress | 395 SILVERTHORNE POINT NE ) STREET ADDRESS
CITY-ST-2IP LAWRENCEVILI_E GA A T R iy 5T T PR S o S — .
TINE sSD 1 Delete TIMLE O change [ Addition
NAME HENNIS, NANCY NAME
sreer A00RESS | 303 OLD MEADOW WAY STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2F
TITLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TUTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the informatien 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 supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the fageiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g 13 ?i//7 Josauan-01%s”

changed, or on an att;

SIGNATURE:

t with an address, w¢

ather like ernpfwered.

Date ° Daytims Phane #

CR2E037 (9/99)



