2002 UNIFORM Bus'mess REPORT (UBR) FILED

DOCUMENT # N98000006249 Jan 15, 2002 8:00 am
" Eruytame Secretary of State

THE S‘PARHOW'S SONG FOUNDATION, INC. 01-15-2002 90067 025 ****§1 25
Principal Piace of Business Mailing Address
/#3016 ‘SHADY-AKES: CIRCLE . 1010 SHADY LAKES CIRCLE o U e
PALM'BEAQH?_GRRDENSzFL- 33418 ‘PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apl, ¥, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 65"0872994 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T B Name - T T e e
WOLMER, BRENT Street Address (P.Q. Box Number Is Not Acceptable)
1010 SHADY LAKES CIRCLE
PALM BEACH GARDENS FL 33418
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TTLE D 7 Delete TITLE (RECTOR. (K] Change [ Addition
e GINBURG, DAN i GARRBUR G, Dand
sTREET ADDRESS | LE CHALET 51500 CHIGNY-LES-ROSES sweeraoveess | O © PETRI By %Rea‘f‘ Roan
CITY-ST-2IP FRANCE CITY-ST-2IP Qﬂtq&TDCﬂﬂr QR gQNSS
TITLE D , ’ 3 Delete TIMLE gtRGQTO%]_ IGSF) K change [ Additicn
NAME OHMIT, TERESA S NAME BT, 1SR )
STREET A00RESS | LE CHALET 51500 CHIGNY-LES-ROSES smeer anoress | LoOO pET‘RJ e %RE,&T Road
CITY-ST-ZIP FRANCE - - - CITY-ST-2IP Qﬂm% , qu 0| l\f SIS
FITLE D [ petete TILE : LIS O change [ Addition
NAME WOLMER, BRENT NAME
STREET ADDRESS | 1010 SHADY LAKES CIRCLE STREET ADDRESS
onv-s1-2¢ | PALM BEACH GARDENS FL 33418 oS-z
TITLE K ) ™ petete THLE [1Change [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P _ CITY-ST-2IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T- 2P
TITLE O belste TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 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 Slock 11 if
changed, or on an attgahgent with an address, with all other like empowered.

T B TURE FR LA |9)2002 Stor [N BL00

SIGNATIIRE AND TYDPED O DRIMTERN NAME AE CICNING AFEREDR AR DIRECTSTE P T

SIGNATURE:

CR2E037 (9/01)



