2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # N99000006889 Secretary of State
1. Entity Name 02-04-2003 90126 043 ****g] 25
PALM AIRE FRIENDS OF THE ARTS, INC.
Principal Place of Business Mailing Address
805 CYPRESS BLVD. 805 CYPRESS BLVD.
#512 #512
POMPANO BEACH FL 33069 POMPAND BEACH FL 33065
B S 0 G
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numberﬁs-mao192 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geae.-g(?q lﬁl('i:;tional
6. Name and Address of Current Reglstered’Agent ~ "~ ~-[ ==~ "7, Naime and Address of New Registered Agent
N
WElNBEHG' SYLVA J Star:: p‘\d‘dB'e;‘s-.i?C}o Ez‘N 4 Sis.:lstAzg{ ble)
808 CYPRESS BLVD,, APT. 407 F5 50 FAYFAR S vy # si2
POMPANO BEACH FL 33069
Ci Zip Cod
" PemPanp Besct  FL | '3g069

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept

the obligations of regigiered agent.
SIGNJ&TUH?%‘ MW ‘BL._QMY! \ SDS#IU :(/7"0!/03

Slgnaturg typed or printed name of ragisterad agent and tille it applicabie. (NOTE: Registered Agent sig‘mum required when reinstating)
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Adtedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 3 Delete TITLE P i Vi [ Change Addition
we  |WEINBERG, SYLVIA J e SILVER mpn, BLURDA X
streer aooress [808 CYPRESS BLVD., APT. 407 seerovvess |_Aelide PAM BIRE DR w
orv-s2¢  [POMPANO BEACH FL 33089 omy-ST-2P fameanio BeAcH, € Bd0é7
TITE D O Celete TITLE P Ol change K] Acdition
NAME SINGER, DOROTHY NAME I BRown STEIN, NINNIE :
steet acoress (535 OAKS WAY #2114 STREET ADDRESS | _B06 CYPRESS  Blrd
orv-st-ze |[POMPANO BEACH FL-33069- ~ ~—~ — —- ~ L B T p‘mPﬁi}Q_ﬂm FL ;506? T
TITLE D ) [ Detete TIMLE ? [ Change ﬂAddilinn
NAME BLOOM, SUSAN NAME
streer anoress |805 CYPRESS BLVD #512 STREET ADDRESS
crv-s1-z¢  [POMPANO BEACH FL 33069 CITY-ST-2P
TNLE 1] Kﬂ‘ miNS & | TA 7 Delete TLE O change [ Addition
NAME ~ } g NAME
STREET ADDRESS Sof x IRS 2 ; STREET ADDRESS
CITY-ST-2IP Pog Eﬁfﬁ'o BAACH , Bl 33 0‘? CY-ST-2IP
TILE D (] Detete TITLE [ Change [ Addition

NAME
STREET ADDRESS

NAME |
STREET ADDRESS _&Mﬂﬂ.ﬂﬂﬁ& bg

s | PmPANG BEACA Bl 33069 o129

TITLE Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

LADELDALE LAKBS Bl

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiveg or trustee empowered 0 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 gyith an address, with all cther (ke empowered.

SIGNATUREY: M MME@ Loom, Susmd ljaoloz 951f-917- J077

x b e — H
oy p——— . F i Mot e Dhens 4

CR2E037 (10/02)




