2000 UNIFORM BUSINESS REPGRT UBR)

2/15¢

FILED

.
DOCUMENT # NS9000006889 May 15, 2000 8:00 am
PALM AIRE FRIENDS OF THE ARTS, INC. Secretary of State
02-15-2000 90012 017 ****70.00
Principal Place of Businass Mailing Address
808 CYPRESS BLVD.. APT, 407 808 CYPRESS BLVD.. APT. 407
POMPANG BEACH FL 30068 POMPANO BEACH FL 33069
TR v e TGO R
Suite, Apt. #, etc. Suite, Apt. &, atc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FE|Numbar ) Applied For |
Cﬁg— "05(2820{ ‘1’ Js. Nat Agplicable
ap Counlry Zip Country | 8. Certiticate of Status Desired ﬂ geaa'gesq lﬁ?ecgtiona!
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
N = —
— e - T - T SIS : -?LWS'\’@ V‘.bh.-\loﬁ‘:‘(ﬂg.c.Ré,rg, - —.— ]
Sieet Addresg (PO Box Number 18 Not Acc a)
WEINBERG, SYLVIA J 3 e AT
808 CYPRESS BLVD., APT. 407 o Rz — L\ 7
POMPANO BEACH FL 33069 i MPrNo DEACH | fhe
f i o
FL jg éaé 7
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
Sjgrramr-s,-r!-pe.d‘or ?nnlud nama af reglstered agent and btle it apalicalse. {NOTE; Registerad Agant signature required when reinstatng) DATE
_ FILENOW:. .. 9. Blection Campalgn Finanging $5.00 May Be Make Check Payable to
.FE-E f$.$é1-25 Trust Fund Contribution. Added to Fee.s Department of State
10, T . "OFFICERS AND DIRECTORS 11. ADCITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme 0 . Ce e - 3 netete WE Pa . /\ O Crange [ Additen | S
e WEINBERG, SYLVIA'J. e SHm)e z’ PKIn e
STREET A0DRESS | 808 CYPRESS BLYD., APT. 407 STAEET ADDRESS b PRESS GRoVE L ANG ¥ Sod |2
orv-siar | pOMPANG BEACH FL 33069 v | Pomp o Beped, Fb.33,69  |§
Tme D (3 Delete TLE ‘pa A6 TRY EPST 1) Ol change £ Addlion |G
N KATIMS, RITA e g{o N'Coore e PRIVE
STREET ASDRESS | 3010 N. COURSE DRIVE, #509 STREET ADDRESS
ame-si-20 | POMPANO BEACH FL 33069 cr-s1-2¢ oupanvo Rermaw, FhB30e?
me P e = & TR T g mE | T e R e e SRS =T 1 e ™ [ Aadiion |
HAME WEINER, BEATRICE NAME
STREEF ADORESS | 4005 EAST CYPRESS DRIVE STREET ADDRESS .
on-st-2¢ | PGMPANO BEACH FL wcéls ¢ ci-S1-2° A
me D Pan Cilowt ,@lem ms " q Cany [ Chenge [ Agsiion
n
NAME BENSON, ESTA NAME
STREET ADDRESS | 808 CYP OVE LANE, APT. 208 STREET ADDRESS qu c‘]? reen qe'o v DQ' # o?Oé
CITY-ST- 2P P 0 BEA'CH FL 33068 r""‘ CITY-ST-2P PG ,-n«?A-v\o Geﬂ"}‘ FC.. 3%0 bC? .
THE D Caroiiv U NES?%&ME. Wi . [ change  (RCAddiion
NAME VIGNOLA, MAYE NAME Cwrch Vo Ness
srheer Aooess | 9640 N E DRIVE, APT. 512 ( i M steeravoness | GO CyQiess Grove Diwe, W 206
Gy-srme | p 0 BEACH FL 33089 CiTY-ST-21P PLouspomue Bead. Ch- 33067
TALE D [ paste TILE [dcChange [ Addilion
HAME TRABIN, RUTH : NAME
STREETADDAESS | 3520 QAKS WAY, APT. 403 > / STREET ADDRESS
CITY-ST-21P POMPAND BEACH FL 33068 CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplementa seport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officar ar direciar
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if J

changed, or on an attachment with an address, with al other like empowered.
[P P AT N o= iy Ak s
SIGNATURE: - %&ME QEQUIAE DA

"SIGNATURE AKDTYPED CR PRINTED NANK 2 SIGNING OFFIGER OR DIRECTOR

Draybma Phono # J




