2001 UNIFORM BUSINESS REPORT (UBR) FILED g

' DOCUMENT # N94000003798 Mar 12, 2001 8:00 am
1. Enly Name Secretary of State

PERFORMING ARTS ASSOCIATION, INC. 03-12-2001 90452 006 ****61.25
Principal Place of Business Mailing Address
9339 ALT. AlA 9339 ALT. AlA
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403 YV Yy
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{568208 Not Appiicable
Zip Cauntry Zp e __ Countzy v, |45 Gertificate of Status Desiga © + [ -~ $8:7 5 Additional ~
e . - - - e - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
GORHAM, VERNON Street Address (P.O. Box Number is Not Acceptabla)
]
9339 ALT. A1A )
PALM BEACH GARDENS FL 33403 ’
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, e .

SIGNATURE -
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registaerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O Delete TILE Cichange (3 Addition __8_
HAME GORHAM, VERNON NAME g
stReet apDRess | 2564 LONE PINE RD. STREET ADDRESS ts
CITY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-2IP ]
TMLE Dv O Delete LE O Change [ Addition %
NAME GORHAM, NICOLE NAME 2o
STREET ADDRESS | 2564, LONE PINERD.. .. — B STREETADDRESS | . . - e T e e T -
cnv-st-2¢ | "PALM BEACH GARDENS FL 33410 oi-ST-2P
TIMLE DST L3 atets TMLE [ Change [ Addition
NAME PROSNICK, AMBER NAME
sTReT apoRess | 2515 CANTERBURY DRIVE NORTH STREFT ADORESS
CITY-ST-7IP WEST PALM BEACH FL CITY-ST-2IP
TLE (] Delete TIE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

T : i ' O] Dalete TME O] Change [ Addition
NAME NAME . - '
STREET ADORESS | STREET ADDRESS o
CITY-ST-2IP CITY-ST-2P
e T Dekete me O cChange  [J Addlition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Il cther like empowered.
SIGNATURE: mm@«“wn REA wic Corbpm, 3/?/ o1 Sb/-487-7970

SIGNATURE AND TYPED QFT{‘R_PTED NAME OF SIGNING OFFICEH ofl| Dmscmn Data Daytime Phone #

I




