2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003798

1. Entity Name

PERFORMING ARTS ASSOCIATION, INC.

Principal Place of Business Mailing Address

339 ALT. A1A
PALM BEACH GARDENS FL 33403

9339 ALT. A1A
PALM BEACH GARDENS FL 33403

|

B

2. Principal Place of Business 3. Mailing Address

FILED ,
Feb 27,2002 8:00 am -
Secretary of State

02-27-2002 90161 001 ***211.25

I

I

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘{568208 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4

Name

GORHAM, VERNON \ G&M MJ Street Address (P.C. Box Number is Not Acceptable)

2564-LONE-PINE-ROAD Y4063 Hooo Po.

PALM BEACH GARDENS FL 33410 Palm &‘4\6’0"'&14
Hao 33y/0

City

FL

Zip Cede

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.

SIGNATURE

Slgnalure, typed or prinled name of registered agent and title if appticable {NOTE: Registerad Agent signatura requirad whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Foes

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 7.

TLE o [T Delete N 2w AppeeE 5 K crange [ adiion

NAME GORHAM, VERNON ‘ Hooa o

sttt 0076 | @B64-LONE PINE R Hoaz o =L,

orv-st-2¢ | PALM BEACH GARDENS FL 33410 o | Pacm Bency 659EnS 1A 334/ 0

TITLE Dv ~ O Delete ML [ Change [ Additicn

NAME GORHAM, NICOLE HAME

STREET ADDAESS | 6465 GARRETT ST STREET ADDRESS

CITY-ST-2IP - JUP'TER FL 33458 CITY-8T-2IP

e psT (= Celete TLE Clchange [ Addiion
~name———-{ PROSNICK; - AMBER . —— - .- NAME - . e, o -

STREET ADDRESS | 4434 BIRDWOOD ST STREET ADDRESS ST

arv-si-ze | P.B. GARDENS FL 33410 CITY-ST-21P

TITLE S [ Delete TITLE [ change [ Addition

NAME _ NAME

STREET ADDRESS |, STREET ADDRESS

CITY-8T-72IP CITY-5T-2IP

TITLE 7 Delete TITLE [ Change ] Addition

NAME : NAME .

STREET ADDRESS '_'. k STREET ADDRESS

CITY-5T1-2IP CITY-ST-Zif

MLE J Delete TE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informathbn supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this reperl or suppl§mental report is tru
of the corporation or the receiyefor trustee empow
changed, or on an attachmen] wih i

SIGNATURE:

Il othefjike empowered.

QIRED

9‘%/ / y/oL—

and agiurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SOl M- Puyy

Date

SIGNATURE L] P#TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

3

CR2E037 (9/01)




