2000 UNIFORM BUSINESS BEP_pB’T; {UBR)

FILED

N 1 1,
DOCUMENT # N99000003814 May 10, 2000 8:00 am
1. Entity Narne S ‘t f St t
STREET PAINTING FESTIVAL, INC. ry
02-22-2000 90022 023 ****g] 25
Principal Placa of Business Mailing Address
709 LUCERNE AVE 708 LUGERNE AVE
LAKE WORTH FL 33460 LAKE WORTH Fi. 33460-3822
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Siate Ciy & Siate 4, FEI Numbser ‘ Applied For
et »
(o5 ~C 9’ 3 0 :P 5/ f:? Not Applicabla
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired , [] Fas Raquired
-_6..Name and Addrass of Current Registered Agent . 7. Name ang Address of New Roglstered Agent
Name -
Sireet Addrass (P.O. Box Number is Not Acceplabie)}
WEBBER, MARYANN ( P
709 LUCERNE AVE
LAKE WORTH FL 33460 e
City FL 1 Zip Code
8. The sbove named entity subrmits this statament for the purpese of changing its registered office of registesed agent, of both, in the state of Florida.
SIGNATURE
Slgnatyra, typad & prinled name of registerad agent and tite it applcably {NOTE: Rogistared Agent signature required when reinsialing) DATE
— .
FILE NQW: 9, Election Campaign Finanting $5.00 May 8e Make Checl¢ Payable 1o
! FEE 1S $61.25 Trust Fund Centribution. Added 1o Fees Departiment of State
]
10, OFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 10
THLE PO O Delee e Clchange  [] Addilion
e MESA, MANUEL l e
SIREET ADDRESS | 1222 N PALMWAY STREET ADDRESS
CiTY-ST-21P LAKE WORTH FL 334@ CiFY-5T. 2P
e VD ‘ O deiete e (TIchange  [OJ Acdition
HAME WEBBER, MARYANNE WAME
- STREET ADORESS | 27 N LAKESIDE DR STREEY AODRESS
CITY-gT-2P - - ¢ E:wom-ﬁ FL 33460 ——— . v — CITY-ST. 2P _
e STD 0 Detece e [l Change ) Addition
NavE SEIDEN, LOUISE NAME
STREET ADDRESS 1 308 S PALMWAY STREET ADORESS
LTY-535-19 KE WORTH Fi. 33460 CATY -5T-00
TRE . O petete ME Cchange (] Addition
MAME HAME
STREET ADDRESS STREET ADDPESS
CITY-ST-71P CITY-ST-2IP
TLE 3 elete LE O] Cinge T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIVY-ST-2IP CITY-5F- 2P
TILE O Deteta HTLE T change  [J Addition
NAME NAME
STREET ANDRESS STREEY ADORESS
CITY-ST- TP LTy -1 2
12. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07?{3)&), Florica Statutes, | further certify that the information
indicatad on this report or supplemental report is true eméx accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperalion or the recaiver or trustee owered to execuli this repart as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an S, with all other tike ampowerad.,
=P = o _m i nnme pe
SIGNATU BT P =D

)GﬁTURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIAECTOR

Patg Daytima Prone ¥




