2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enty Nare Secretary of State

DOCUMENT # N94000005894 May 27, 2002 8:00 am'

SOUTH FLORIDA CHAMBER MUSIC FESTIVAL, INC. 05-27-2002 90273 042 ****70.00
Principal Place of Business Mailing Address
717:HERON:DR 1080 LINTON BLVD #B5 STE 405
| [DELRAY ‘BEACH.FL 33444 - DELRAY BEAGH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0543621 ~ | INot Applicable.
Zip . Country | 2P s | memCountry e = o f  $8.75 Additional
| [ VS 5. Certificate of Stalus Desu_red Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

iZEN, PAUL J

:17*HERON DR

. EZRAY:BEACH FL 33444 = TR

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
’ . 8. Election Campaign Financing 5.00 May B Make Check Payab|e to
FILE NOW: FEE IS 351 25 Trust Fund Contribution. O fdded to F?;;s ¢ Departrnent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O Delete e TD M chenge [ Addition | 5
weE | GREEN, PAUL - e Green, Pl 2
STREET ADDRESS | 747 HERON DR SYREET ADDRESS 1177 Hevin r m
CITY-ST-2IP DELRAY BEAML 33444 CITY-8T-2IP p‘ ‘V¢.i7 ‘Efe‘[!‘ F" ‘33‘{‘{ L( E
TITLE SD [ celete TITLE [ change [ Addition %
e GREEN, LISA D e
N 7STREE]_L\[LD_HE§S_ 717_HEHONDR‘ . e . STREET ADDRESS | )
Y57 | RELRAY BEACH FL 33444 S—— e LT e e s - - s
TITLE vD ] Defete TTLE I Change (] Addition
N GELFAND, EDITH e
STREET ADDRESS | 134 ATLANTIC AVE. STREET ADDRESS
CATY-ST-2IP PALM BEACH FI_ CITY-ST7-2IP
TME D o Delete TITLE m el 4 6;‘, [ Jf‘f’é.;h , P D [ change [ Addition
::::EEET ADDRESS %ﬂgNég&RﬁngN DRIVE :::EiT ADDRESS 942 Eve y:) ' <zh Dr. Wy
omv-s-2°_ |BOCA RATON Fl 33428 ovsze | Delrg Bewcl FL 33453
e PD O Delete TLE D _ of Change [ Adaition
NAME TANNER, ALISON _ NAME Tenner, Al 300t
STREET ADDRESS | 47984 LAKE PARK RD. STREET ADDRESS ir1zgYy Lebe ’FarL R A
oS¢ | BOCA RATON FL 33487 oir-51-2 Bocn Ketin FL 33487 ,
TITLE TD ™ elete TITLE D Ng_,, wy ﬁ e GFiviin s D ) Change ¥ aceition
e VASQUEZ, WILLIAM nawe
STREET ADDRESS | 9788 Nw‘ 18TH ST. STREET ADDRESS 171 i Queens (qn.( Lane
CITY-ST-ZP POMPANO.BEACH 1 33071 CITY-§T-2IP Ju £ Yer, FL 339Y5¥

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
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 gath; that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: ___ St Gl 2zen

UIRED {/30/or  (s€)212-0670

e e e T A LA IE S ItNING AEEER AR DIRECTOR Date Daylime Phone #




