2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006889

1. Entity Name

PALM AIRE FRIENDS OF THE ARTS, INC.

Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90004 005 ****5] 25

Mailing Address
808 CYPRESS BLVD.. APT.

Principal Place of Business

808 CYPRESS BLVD.. APT. 407
POMPANO BEACH FL 33069

®

aor

POMPANO BEACH FL 33069

IV UYWL v 3w

2. Principal Place of Business 3. Mailing Address

WG RV

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

—
City & State City & State 4. FEI Number 2 Applied For
6..5'-098019 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
8. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ; Narmne
R ae— s TTRE S et e F e T it e e emage, T T v e et | T L e — . - - _ e - P
WEINBERG, SYLVIA J Street Address (P.Q. Box Number is Not Acceptable)
1
808 CYPRESS BLVD., APT. 407
POMPANO BEACH FL 33069
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.
\
. /
SIGNATURE
o signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: I%EE IS $61.25 9. Election Campaign Financing $5.00 May B Make Check Payable to
After September 12, 20[01, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Deete TITLE [3 2 Blgite rre [J Change [ Addition
HAME WEINBERG, SYLVIA J : NAME 3095 M Cowras D, Ayt 208

streeTAnoRess | B0 CYPRESS BLVD., APT. 407 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33069 GITY-5T-2iP ‘Pmaamo &Ac{' L »=0. 9

TMLE D [ oetet TILE 3 Mm-b }J aruaA) [ Change ];] Addition
NAME KATIMS, RITA NAME : WY N asr

steeet AboRess | 3010 N. COURSE DRIVE, #509 swras | S 190 Oofs e 9P 201

crr-st-z¢ | POMPANO BEACH FL 33069 CTY-ST-2P Porwpare Raad F 33069

me DT T FTEETETRe s e s R, fmet D N - [ Change _ [Phaddition
NAME WEINER, BEATRICE . " NAME ;nm{‘lm %’“‘" --rJ “"5‘ St
sTreet AnoRess | 4005 EAST CYPRESS DRIVE ¢ S STREET ADDRESS 470 N K ST Apr !

CITY-51-2P POMPANO BEACH FL 33069 B cmy- -2 f artcderd o, ?o-Quw Y o 33319

TNLE D W) Detete TILE - . . [ Change B4 Addition
HAME (GRANT, ANN NAME DMMA‘ E)PA&W( ? edtae, B Pt 8ot

sweero0ness | 901 CYPRESS GROVE DR, 206 ) sweerovness | > 0 o N

ar-st-2¢ | POMPANO BEACH FL 33069 . oS8 | Povwdoome Pogel B »20b 9

TITLE D O pelee TITLE il N £, *F fain [ Change  Bgd Additian
NAME VIGNOLA, MAYE NAME B b Firaue fm A ol

streer a0oRess ¢+ 901 CYPRESS GROVE DRIVE, 206 STREET ADDRESS ] v

Crry-ST-2P POMPANOQ BEACH FL 33089 OS2 D gvwtsame Dooct FQ 330byg

TE D O Detete TILE A [ Charge [ Addition
NAME TRABIN, RUTH NAME

STREETADDRESS | 3520 OAKS WAY, APT. 403 STREET ADDRESS

CITY-S$1-7P POMPANQ BEACH FL 33089 CITY-ST-2IP -

12. I hereby cerﬁiy‘that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07{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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee 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 olher like empowered,

AT

SIGNATURE: X %@ZM@ES?E@WWM_&

7//3 /.9/

P ——— [ ™ e S —

'

CR2E037 {5/01)



