2002 UNIFORM BUSINESS REPORT (UBR) FILED

PoroMENT # N99000006327 Secretary of State

JAZZ ARTS MUSIC SOCIETY OF PALM BEACH, INC. 05-28-2002 91763 045 ****6] 25
Principal Piace of Business Mailing Address
227 8TH STREET P.O. BOX 3033
WEST PALM BEACH FL 33401 PALM BEACH FL 33480

us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number Applied For
65‘0989631 Not Applicable
Zp Courtry 4ip Gountry 5. Certificate of Status Desired [ §3-75 Additionat
8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— T e A - - L = -:Narr:ne.- P N - . ;o= - R —— - - ~
Al .0. i A !

MERR"T, SUSAN Street Address (P.O. Box Number is Not Acceptable)

227 8TH STREET

WEST PALM BEACH FL 33401

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.

]
+

SGNATURE
Signature. typad or printed name of registerad agent and titl if appiicable. (NCTE: Registerad Agent signature required when reinstating) DATE
: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelels e ' P‘ 1) \@ Change [ Addition
NAME MERRITT, SUSAN NAME _
STRECT ADDRESS | 997 8TH STREET STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE D : O pelate TITLE V, > ¥l Change [ Acdition
NAME CAMPFIELD, MARTY NAME
STREET ADDRESS | 289 PARK AVENUE STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-ZIP
ame - D s e e e e — foRE - - I - -CJChange [ Addition
e MARCHANT, RUSS v
STREET ADDRESS | 3150 LEGENDARY LANE STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32935 CITY-S$T-ZIP
me S0 | Marci Haus O] Delete TTLE Ol Change (K0 Addttion
NAE A iscayre Al NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o DQﬁ\[w\ Beady FC. CITY-ST-2P
e T Chrenrles ﬂo 4 [ velete TITLE (O Change  [\Addition
o Hie 2oTh Siteet N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o - Pa['\ &QCL\\ “L R3Hp7 CITY-ST-2IP
TILE ) [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP 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)(1), 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 recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with all other like empowered. .
0 Ay, r.\ »l ; r
SIGNATURE: __ <GSy iRE PfOr R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

May 28, 2002 8:00 am?

CR2E037 (9/01)




