i

FILED

. , May 03, 2004 8:00 am
2004 NOT'KSE'[',’A‘E EEPSR¥P°MT'°“ Secretary of State

DOCUMENT #N51306 05-03-2004 91020 Q06 ****70.00

1. Entity Name

FOLKLORIC ARTISTS OF THE PALM BEACHES, INC.

U6 1664
1T :

7

Principal Place of Business Mailing Address
924

=525 5mIERRACE 7204ChapMAN Oak(tTs2s 5T TERRACET A0 4 hagMAN OR]

" PALM BEACH GARDENS, FL -33418— US PALM BEACH GARDENS, FL 33448 US™™ [~ e e
SWo 23410 '
T T AHPEORR TR TR TR
80 FC iy paan@ae 4,920l ap i Ok CF- |
Su1tepl\pt, #, atc. ! ?JIIG A‘\pt. # atc. | 03222004 Chg-NP CR2ECA7 (10/03) '
"~ Ciy & Stat - ' F ’1y&5tm . 2. FEI Number Applied.For
falrv A4, ) 0l BahBhns 650377994 it hepfoa
Zip < ﬁntry , . Zip . gs) d)Juntry - s rod $8.75 Ad:mo:,wa .
1573 L{,) O . % ung , ?% q'_ ' o {!T o S . 5. C?ﬂlflcatﬁof tatus Desire N Fee Required
L 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= - Name
LAPSKER, MARTIN : )
1201 US HWY 1 . Street Address {P.C. Box Number is Not Acceptable)
SUITE 240-C
NORTH PALM BEACH, FL. 33408
City Zip Code
FL |

8. The above namad entity submits thig statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure‘l yped ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) I?ATE .
~Filiig Faé is $61.25 , 9. Election Campaign Financing $5.00 Mayge |- - " Make check payable to 7 .
- Due by May 1, 2004 . ’ Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PTD O Delete TIMLE [J change [ Addition
NAME LAPSKER, JOYCE J. . NAME .
STREET ADDRESS |-526-5THTERRACSE <J 2L.O q—wv*m@dc@ﬁ STREET ADDRESS .
CITY-ST-2F PALM BCH GARDENS, FL 4,3 i) O CImY-§T-2IP
TILE vD [ Defete TILE
NAME HAUSMAN, SHAREN ) NAME
STREET ADORESS | 395 SILVERTHORNE POINT NE STREET ADDRESS
CITY-8T-2IP LAWRENCEVILLE, GA CITY-5T-2P
e sD 7 Delete TITLE
NAME HENNIS, NANCY NAME
STREET ADDRESS | 303 QLD MEADOW WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL CITY-ST-2IP ) '
e : ‘ [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ) .
TLE ’ O oelete TILE - ' (3 Gharge [7 Acdition
NAME : N NAME ' . ) AR
STREET ADDRESS : o — - B smeer apRess o -
cry-sr-ze=—"|"" * CITY-5T-ZP
TITLE [ Delete TITLE {7 Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ERR S
CHY-SI-ZP A oy-sr-zp - - i
1

12, 1 hergby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 118.07(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 diregtor
of the corporation or the receiver or trustee empowered.to execute this report s raquired by Chapter 617, Florida Statutes; and that my name appears in BIOI:BJO g_r'Blocf:ﬂuf. i

il

changed, or on an attach ith an address, with her like egapowered. m ‘7(/ (g A |-
it i e e i _:_ . i ; 02_ / IR L .
"SIGNATURE: - ) - (1[0 gar-p785”

3 m}iv,j‘runs Auywrsn OR PRINTED ﬁAE OF SIGHING OFFICER OR DIRECTOR Date ! Caytime Phorie #
A L -

P S

ESEEVER

B
e vontmet T




