2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000779

1. Entity Name

ROOT CULTURAL FESTIVAL I, INC.

Principal Place of Business

400 WEST ATLANTIC AVE
STE 2A
DELRAY BEAGH FL 33444

STE 2A

Mailing Address
P.O BOX 26554

DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

i

W

I

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90500 020 ****5] 25

I

A

& CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2053039 1 Applied For
— .- B P e S e : ¥ [Not Applicable |
Zi Countr & Countr ” .
P y P Y 5. Certificats of Status Desired ~ [J $8 75 Adilond
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, TOMMY
2920 DOLPHIN DRIVE
DELRAY BEACH FL 33444

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

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, 1 am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE

Slgnature, typad or printed nama of regisierad agem and tite if applicabls.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be-
Added o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE s J Detete TME [Jcrange [ Additicn
NAME RANDLPH, MARY NAME

STREET ADORESS | 1069 N.W. 11TH AVE STREET ADDRESS

Cy-§1-2P DELRAY BEACH FL 33444 CITY-§1-2P

TITLE ] pelete TITLE [JChange  [] Addition
NAME HlLL PARKER, JOUNICE _ ...~ . N L.

sTaeeT ADDRESS | 509 S.W. 15TH TERR T ) swReEranDRESST) T - T T e T e

omv-ST-ZP | DELRAY BEACH FL 33444 CITY-ST-2P

TLE ED [ pelete TITLE [ Change [ Acdition
NAME STEVENS, TOMMY NAME

STREET ATDRESS | 2820 DOLPHIN DRIVE STREET ADDAESS

oiv-5T-7P | DELRAY BEACH FL 33444 CITY-§T-7

TME p Delete TITLE . (& Change (] Addition
HAME BRUTON, ANDREA o NAME 5/3‘ HHiam y

STREET ADDRESS | 6O7 SW 6TH ST STREETADDRESS | ¢ 51 | = T\ OO-K Avenue

om-st-zk | DELRAY BEACH FL 33444 o5t | elvay Bea th) FL 3344C

TTLE Ol Delete TILE (7 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-71P

TITLE [ Delete TE " [ Change ] Addition
NAME L e NAME

STREET ADDRESS ’ STREETADORESS |~ T C : - - -

CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information .

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of 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
hg .

changed, or on an attachmen with an address, with all

SIGNATURE:

0101421

CR2E037 (10/02)

!



