2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51306 Mar 26, 2001 8:00 am§
- Enytane Secretary of State

FOLKLORIC ARTISTS OF THE PALM BEACHES, INC. 03-26-2001 90027 028 ****70.00
Principal Place of Business Mailing Address
525 5TH TERRACE 525 S5TH TERRACE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS Fi. 33418
us us
{
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0377994 Mot Applicable
1P Country K Zip Country 5. Coertificate of Status Desired ﬁ $8'75 ﬁgddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B S MADTIM . N — .- —~| Street Address (P.O. Box Number is Not Acceptable
LAPSKER, MARTIN S ¢ TR
1201 US HWY 1
SUITE 240-C = e
ode
NORTH PALM BEACH FL 33408 i FL | “®
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 Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees eranment of State
10. i QFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PTD O pelate TILE D change [ Adciion | S
NAME LAPSKER, JOYCE J. NAME =
STREET ADDRESS 525 5TH TERRACE STREET ADDRESS B
CITY-§T-2IP PALM BCH GARDENS FL CITY-ST-2IP a
(3]
TITLE VD 1 Delete TITLE IcChange [ Addition (ES
NAME HAUSMAN, SHAREN NAME
STREET ADDRESS 395 S|LVERTHORNE PO'NT NE STREET ADDRESS
CITY-S8T-2IP LAWRENCEVILLE GA CITY-ST7-2IP
CTE - - SD e . Oreete TE [T Change [ Addition
NAME HENNIS, NANGY NAME i - - : i
STREET ADDRESS | 308 OLD MEADOW WAY STREET ADDRESS
CITY -57-2iF PALM BEACH GARDENS FL CITY-ST-2IP
TLE [ Detete TiTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE O Delete TITLE O Ghange  [J Additron
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ) hereby certify 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 supplemental 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 recelvet amfrustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentafith gh address, with a er like empowered.
HERAOT LT, 3/5/‘7 Gelalo78 5
SIGNATURE: WAl A ILIT)-D / / 0
OR PRINTED NAJME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # '




