2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000358 Jan 14,2000 8:00 am
. Entity Name
Secretary of State
ROYAL PALM PERFORMING ARTS THEATRE, INC.
01-14-2000 90009 016 ****51 .25
Principal Place of Business Mailing Address
1000 CRESTWOOD BLVD N PO. BOX 210534
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334210534 LUovuivuw
2. Principal Place of Busiess 3. Weilng Acdross “"l”l' III IIl" |" “ " " " I”"" mmm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
4634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAGUARO, PETER Street Address (P.O. Box Number is Not Acceptable)

. A8 Saratoga Blud, E.
ROYAL PALM BEACH FL 33411

City FL Zip Code

istered agent, or both, in the state of Florida.

8. The above named entity submits this statement for the purpose of changing its registered office or

- ,A ‘ .
SIGNATURE IR rteﬁ(/ pﬁ:—z‘/; & &

Shlg'r_lgnjre. 'YDQE, b_r‘?['mlad_ "f'.aiﬂ 2-01 :E'E;islerai“ﬁef" and titte if appficabls. {NOTE: Registarad Agan% requirad when rainstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ velete TIMLE Mchange [ Agditicn
NAME PAGLIARO, PETER NAME _
STREET ADDRESS | 19818 SUNSET BLVD. STREET ADDRESS | o2 k5™ S e rd’f“j a Bivs. &,

CITY-ST-2ZIP

om-sT-ZP [ ROYAL PALM BEACH FL

TITLE TD O petete TITLE X Change [ Addition
NANE PAGLIARO, DEBORAH NANE
STREET ADLRESS | 11818 SUNSET BLVD.. STREETADDAESS | 225~ S rﬂf‘fb‘?a Blod. £

CiTY-ST-2IP

omy-sT-22 | ROYAL PALM BEACH FL

TITLE- D —-— B . === Delete- — TILE~~ - 0““ e T, ©en o rmeemdemamer—— « —  [-]-Changs " gAdditiun
NAVE CANDICE COPPOLETTA NAME Pawi Chess/h

STREET ADDRESS | 12221 S9TH ST. NORTH STREET ADDRESS | F&.36 P incrana o f!"-!O&’

orv-st-2¢ | ROYAL PALM BEACH FL v-stze | Lafe LerTh, Pl F2vET

TILE D [ Dslgte TILE [ o] O chenge  adition
NAME LADONA, LICHTMAN NAME Katie Bejle welf

STREET ADDRESS | 3306 ARCARA WAY #401 sweeTaooness | & f i1 LD Foed

cnv-st-2» | | AKE WORTH FL 33467 CITY-ST-2IP :o Aah ateh ee, M- F3¥70

TTLE D O Delete TTLE [ Change “Addition
NAME CRAIG BACHOVE NAME Aﬁef Vord { rf"“" f?‘i + Q
STREET ADDRESS | 11125 ISLE BROOK CT sweerovness | ({0 Emeratd C N

omr-ST-ZP | WELLINGTON FL 33414 avsize | Kopes ralmBabl -, /7

TITE D 07 Detete me . |2 [ change P Acdkion

NAME ROBERT JONES NAME TtedY M:'ranjd 1

STREET ADCRESS | 3530 HARWICH COURT STREETADDRESS | /7@ & _#m@rs /4
anv-s1-2¢ | GREENACRES FL s | Reyas Polin Bk, Fe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or suppiementa! report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that ! am an officer or directar
of the corperation or the receiver or trustea empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE: 72 ”’?%ﬂ% e85 E/Ldo/ﬁ/ &ro )~ 660 56(-EPé~vo0s X 1

SIGNATURE AND#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Date Daytime Phens #

CR2EN37 /'9/49"



