2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000069108 ecretary of State
1. Entity Name 04-25-2003 90302 002 ***150.00
BABETTE DE PALETTE CREATIVE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
12340 $7. SIMON DRIVE 12340 37. SIMON DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Malling Address Hll"l” ’N ||“| “I“ ||I" |Im IIM II"I Iml "m "I" "m ’I“ ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, stc. . E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
17/? —/%/52 I“/ Not Applicable
ap Counury Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROSENMAN, LARRY C CPA
12340 ST. SIMON DRIVE
BOCA RATON FL 33428

Tt e == T Name e~ _coem o L. . 5 mmie g e e

Strest Address (P O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or p_rj_med nams of registered agent and title it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NQW1!! FEE IS $150.00 ) . o
i - N 9, Election Campaign Financin
After May ,-’:éooa Eee will be $550.00 TrustIFund Coatr?but\'on. ¢ D fdscilg{:ohgzz: °
Make Check Payable to Florida Department of State
10. -0 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE P T [ Delete TILE [ Change [ Addition
NAME ROSENMAN, ELISABETH A NAME
staEzT acoress | 12340 ST. SIMON DRIVE STREET ADDRESS
orv-st-o¢ | BOCA RATON FL 33428 CITY-5T-2IP
TE VP - [ Delete ILE M change [ Addition
NAME ROSENMAN, LARRY NAME
STREET ADDRESS | 12344 ST. SIMON DRIVE STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33428 CITY-ST- 2P
e e e DlDeee,. | Qe - - e w s . L] Change L[] Addiion |
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O petete ITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-$T-2P CITY-57-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7F
TITLE 7 Defete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), 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 of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narfle appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ___SIGNATUIR 6/4/ 3 S8R~ o4p

SIGNATUHE AND TYFED OF PRINTED NAME OF DI * Date Daytime Phane #

IR

CR2E034 (10/02)



