2002 UNIFORM BUSINESS REPORT (UBR) FILED

036757

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90015 025 ***%70.00

DOCUMENT # N99000003814

1. Entity Name

STREET: PAINTING FESTIVAL, INC.

Principal Place of Business

709 LUCERNE AVE
LAKE WORTH FL 33460

Mailing Address

709 LUGERNE AVE
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

L

RO

DO NGT WRITE IN THIS SPACE

i

4, FEl Number -

City & State City & State Applied For
5'0930848 Not Applicable
—Zit TR T T Cotntry zipg T ™ ““Cauniry ~ o J ‘
° uniry ® ounlry 5. Certificate of Status Desired E/$8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
WEBBER, MARYANN Street Address (P.O. Box Number is Not Acceptable)
709 LUCERNE AVE
LAKE WORTH FL 33480 - —
ity FL ip 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 Fiorida.
SIGNATURE
Signature, M_;ed or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura raquirsd when reinstating) DATE
’ , 9, Election Campaign Financing $5.00 May Be Make Check Payable to
] FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O elete THLE [ change (] Addition | &
NavE MESA, MANUEL NAME 3
STREETADDRESS | 1222 N PALMWAY STREET ADDRESS §
CITY-ST-ZIP LAKE WORTH FL 33460 CITY-57-ZIP Iéi
TITLE [ Delete TITLE [Jchange (] Addition | 5
NAME WEBBER MARYANNE NAME
~STREET ADDRESS"| 327N LAKESIDE' DR = — = - * * |1 STREET ADDRESS : Ty e e -
CITY-ST-2IP LAKE WORTH FL 33460 - CITY-S7-2IP
TITLE ST . [ Delete TTLE [ Change [ Addition
NAME SEIDEN, LOUISE NAME
STREET ADDRESS | 308 S PALMWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITy-S1-2IP
TITLE [ pelete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T1-2if CITY-8T-2IP
TITLE [ Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP "
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP 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 Statules. | further certify that the Information
indicated on this report or supplemeniai 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 tee empowaered (o exeguts this report ais required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with allg#4mT ke efnpowered.
Y e
SIGNATYRE, .~ UCNATEAE HEQUIRED aa/s/ e SU/-S8L-3KG
- HBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Nawima Phoma §




