FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000000584 04-30-2004 90230 024 ***%g] 25
1. Entity Name
ARTISTS SHOWCASE OF THE PALM BEACHES, INC.
Pfincip-ai Place of Business Mailing Address
815 PALM BEACH LAKES BLVD. PO BOX 158 1 ¥
WEST PALM BEACH, FL WEST PALM BEACH, FL 33402 9 4 []74 47 ;
s v — [ HOH R RaOEAAR AU EnOdrhwm

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number . Applied For

65-0560738 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O 58'75 A.dditional
) Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LOWE, CATHERINE :
5305 GREENWQOD AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 .
WEST PALM BEACH, FL 33407 ‘
_ ‘ . 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. | am familiar with, and accept
;2" ".the obligations of registered agent.
e A

" SIGNATURE

Signature, typed or printed name of regisierad agant and iitle if epplicabls. (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe |. - . Make check payable to o
Due by May 1, 2004 Trust Fund Contribution. Added to Fees .. 7 :Florida Department of State
10. “~OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ne o 1 Delete TLE e . ; . [ Change  FAL.Addition
NAE LOWE, CATHERINE NAME b bon'n 2\
STREET ADDRESS | 5305 GREENWOQCD AVENUE, SUITE 101 STREEF ADDAESS 31 R @) Cévree., T‘Q ﬂ‘i, \-N/S\J,Q
omv-s-z¢ | WEST PALM BEACH, FL 33407 £TY-SF-P Tl ren Broul (A 34T
TINE D ‘mem TITLE %;\\ 3 [ Change "QMdition
NAME BYRD-EMILER NAME 3 ,_:\;)(\w‘_ w Alecd
STREET ADDRESS | 4313 HEATH C : STREET ADDRESS =) y Cessed
orv-stze | WE EACH, FL 333 oTY-ST-2P \ N A L EE WMF’«?&%\
TITLE D [ Delete TITLE [ Change [ Addition
NAME DEBBYE RAING NAME
STREET ADDRESS | 3372 FOREST HILL BLVD #B101 STREET ADDRESS
CITY-$T-2Ip W PALM BCH, FL 33406 CITY-ST-2IP
TITLE [3 pelete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21I¢ CITY-ST-ZIP
TIMLE O pelste TILE . [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- P CITY-ST-2(P
TLE [ Delete TRLE [ cChange [ Addition
NAME HAME .
STREEY ADDRESS STREET ADDRESS
CiTY-51-29 CITY-ST-2IP

12, | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 irustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or gn an attachment wi address, with all other like ampowered.

SIGNATURE: Alvg o0 NS e\ Wy

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




