. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003627 FILED
1 ey Namo Mar 22,2000 8:00 am
PLEASANT CITY MULTICULTURAL CENTER, INC. Secretary of State
03-22-2000 90199 001 ***183.75
Principal Place of Business Mailing Address
501 2157 STREET 501 215T STREET
WEST PALM BEACH FI. 33407 WEST PALM BEACH FL 33407-5831
TR v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FE| Numnber Applied For
650541045 Not Applicable
p Country Ei.p e Country 5. Centificate of Status Desired Od ?g.;fg:;:jecgﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e -

e —————— g e g

Street Address (P.O. Box Number is Not Acceptable)

WILLIAMS, GLORIA Y
501 21ST STREET
WEST PALM BEACH FL 33407

City i FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnaiuse, Wypod of printed name of registersd agesnt and title if applicable. {MOTE: Ragiswered Agent signatute requited when reinetating) DATE
} ' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
} FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE VD [ oelete TITLE [ Change [ Addition
NAME CLAY, CORLETTA NAME
STREET ADDRESS | 437 19TH STREET, APT. B STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-8T-ZP
TiLE PD {7 Delete TITLE [Ochange [ Addition
RAME WILLIAMS, GLORIA NAME
STREET ALDRESS | 501 21ST.-STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 ] CITY-ST-2IP
TITLE SD . mme TILE ._5 9 'DDﬂ’ TAV‘ ] @' f:,_ /7; V4 [ change  [EMABditian
NAME LINDER, LESLER - - NAME f e S77 7
"STREET ADDRESS | D03 AE. 1SSACS AVENUE STREET ADDRESS /8T ce
orry-st1-2P WEST PALM BEACH FL 33407 eimy-st-21p 7" ta 4 f / ?7
TITLE D D Betete TITLE [ Change  [Ekddition
e BOYLE, JOHN * - N Tawe? SAmgSon
sTaeeT A0DRESS | 3314 FOREST HILL, SUITE A210 STREET ADDRESS J:? -2/ &
omy-st-2f | WEST PALM BEACH FL 33406 GiTY- ST 2P Afes7 alm fe
TLE D O oetete E [ change [ Addition
NAME STROMAN, JOHN NAME
STREET ADDRESS | 34 15TH ST STREET ADDRESS
CTY-ST-2F | WEST PALM BEACH FL 33401 ciry-§7-21Ip
TITLE . 1 pefete TITLE (] change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. 1 he:reby cerlify 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ?ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n

changed, or on an attachrg@nt wjth an address, with all other like empowered,
i b AeDECED e 12000 Gy)-S35m5)

Daylﬁe Phona #

SIGNATURE:

4 SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR YRECTOR

CR2E037 (9/99)



