2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # N99000003814 R Secretary of State
1. Entity Name G . 02-13-2003 90241 048 ****51.25
STREET PAINTING FESTIVAL, INC.
Principal Place of Business Mailing Adpress -
709 LUCERNE AVE 709 LUCERNE® AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
s ST =IO
Suite, Apt. #, etc. Suite, Apt. #, etc. uJ [] CHECK HERE IF MAKING CHANGES
City & State Cily & State ] f 4. FEI Number §5-0930848 Applied For
’ . Not Applicable
Zlp Country ap ’ Country 5. Certificate of Status Desired O geae.gesq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= -~ o i . T emz - ] e Batamemoega- o e e - B
WEBBER, MARYANN Street Address (P.0. Box Number is Net Acceptable)
709 LUCERNE AVE
LAKE WORTH FL 33460 -
' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent,

CR2E037 (10/02)

]

K

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
- "\_
10. - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ change [ Addition
NAME MESA, MANUEL NAME
sTReeT ADORESS | 1222 N PALMWAY STREET ADDRESS
orv-s-zp | LAKE WORTH FL 33460 CITY-ST-2IP
TNLE vD O Delete TILE [ change [ Addition
NAME WEBBER, MARYANNE NAME o [
stReeT aDDRESS | 327 N LAKESIDE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 C(TY-ST-2IP ’
TITLE ST S " O Dekete me .| T T T TR T T [OChange T [ Addition
NAME SEIDEN, LOUISE NAME
sTREET AnDRESS | 308 S PALMWAY STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 CITy-§T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2IP
TILE [ pelete TLE [J Change  {] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-sT-zP
TITE J Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-5T-7IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveyd) trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, g ike empowered.

SIGNATUR Zé%UEB[ED oﬁ/ﬂlé 2 Ly 9oz

=y Lot s Phefla i




