2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

R

DOCUMENT # N93000003199 ecretary of State

1. Entity Name 04-21-2003 90427 018 ****1 25
PUPPETRY ARTS CENTER OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address
1200 SOUTH CONGRESS AVENUE PO BOX 19124
SPACE 36 WEST PALM BEACH FL 33416

WEST PALM BEACH FL 33406

2, Principal Place of Business 3. Mailing Address H"ml’ III m" "“III"I Ilm "m m" IIIII lm "I’I ‘ml lI" l"’

Suite, Apt. #, etc. Suite, Apt. #, etc. € CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 65'0423559 Applied For
Not Applicable

7 i " -
P Country " Couniry 5. Cerlificate of Status Desired | $8.75 .ﬂ.\ddltlonal
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

- . T ot m e o - e et s “H;N*a,mg'f'? A i At o r- =S S e =- =T e
FLETCHER: CYNTHIA . Street Address (P.O. Box Number is Not Acceptable)
2875 S QCEAN BLVD © 4
SUITE 200 .
PA{M BEACH FL 33418 N 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. | am familiar with, and accept
the cbligaligns of registered agent. ’

CR2E037 (10/02)

SIGNATURE
. T N S‘Ignarum‘ typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
f-;ILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
3 Trust Fund Contribution. L Added to Fees Florida Department of State
10. i n; OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD L O Delete THLE D O Change Addition
NAME TIMMIS, WILLIAM NAME SchmidT, TRA »
sTReeT ADDRESS | 5834 FOREST HILL BLVD. sweeraonress | Lofl Ocean Punes Civ
crv-st-2¢ | WEST PALM BEACH FL 33415 ov-sre | Jupifey FL33%77
TILE D [ Delete TITLE p [ Change ﬁAdditiun
Niwe PIERMAN, JUDY e Terry Tilred
sthteT Avoness | 560 GREENWAY DRIVE seeriooness | 2.0 Avenide Alegre
cry-st-2F - | NORTH PALM BEACH FL CIFY-ST-2IP W. Palm Beach FL 3 3405
THLE D . . CJ-Detete STRE ~memper [ mezize = = o sy o e e [F] Change [ Addition |
HAME TIMMIS, JO J HAME
sTaeeT apoRess | 5834 FOREST HILL BLVD STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-5T-2IP
TITLE D O pelete TITLE D KChange [ Addition
NAME FLETCHER, CYNTHIA NAME cynTHIA Fle rehe e
sTeeT aooress | 2875 S OCEAN BLVD. swrrovess | g Ao I ST STe, S
crv-sT2F | PALM BEACH FL CITY-57-2P tahe U)oﬂT/t . FL 3 30
e D J Delete TIME Ol Changa [ Addition
NAME TTCOMB, JAMIE NAME
staeeT anoress | 3045 PINETREE LN STREET ADDRESS
CITY-5T-21P BOYNTON BCH FL 33435 CITY-ST-21P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY - $T-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){)), 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher likgyempowered.

SIGNATURE: BEGUIRTDT. oo T e Lhalon  52/-9r6 322




