~d

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000003627
PLEASANT CITY MULTI-CU_LTUHAL CENTER, INC.

Secretary of State

03-22-2002 90043 008 ****5].25

Principal Place of Business

501-215T STREET
WEST PALM BEACH FL 33407

Mailing Address

501 21ST STREET
WEST PALM BEACH FL 33407

2. Principal Place of Business

Pleasant City Multi-

3. Mailing Address
501 21st Street

EEAMRAARAEMRITA N

skbtnralCenter

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650541045 Not Appiicanio
West Palm Beach, FIL West Palm Beach, FL PO
Zip Country Zlp Counry 5. Certificate of Status Desired [ fs'gs Add(;ﬁona’n
3407 USA 33407 UusSa e Nequire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— A — - : = — = —|=Name . e e = o e e i

e

: WILLIAMS, GLORIA Y
. 501 21ST STREET

PR

.

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

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
r or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
an address with all other like empo .

Mar 22, 2002 8:00 am|

WEST PALM BEACH FL 33407
1 Cit Zip Cede
r Z FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE j/w A Mﬂa Y7/ dZ
Signaturs, typad or printed nar of reglslered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) /ATE /
. 9. Election Campaign Financing $500 May Be Make Check Payabhle to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE VD [ pelete TITLE [OJcChange [ Addition | S

MAME CLAY, CORLETTA NAME =33

STREET ADDRESS | 437 19TH STREET, APT. B STREET ADDRESS "g‘

crv-s-or | WEST PALM BEACH FL 33407 cITy-ST-217 w
o

TITLE PD [ palete TITLE [ Change  [] Addition | O

NAME WILLIAMS, GLORIA NAME

street poress | 504 21ST STREET STREET ADDRESS

omv-st-ze | WEST PALM BEACH FL 33407 civy-§T-2PP

TwmE oD - - T Dok= TLE - = “[3 Change [ J Addilion |

NAME FELTON, DOROTHY G NAME

sTREET nooress | 432 18TH ST STREET ADORESS

orv-st-zp | WEST PALM BEACH FL 33407 CITY-$T-2P

TITLE D [ Deleta TITLE [JChange  [J Addition

NAME SAMPSON, JANET NAME

stReET aoDRess | 531-218T STREET ADDRESS

orv-st-op | WEST PALM BEACH FL 33407 CITY-ST-71P

TITLE D (J pelete TILE (I Change [ Acdition

NAME STROMAN, JOHN NAME

sTreeT aooress | 634 15TH ST STREET ADDRESS

erv-st-zr | WEST PALM BEACH FL 33401 CTY-$T-2IP

TITLE [ Detete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP



