2C00 UNIFORM BUSINESS REPUORT (UBR) 4

DOCUMENT # P93000010879 FILED
PANACHE MAGAZINE INCORPORATED - I\/IS%{I‘(L%HZ‘)?(())({)' g ig?eam

(04-03-2000 90112 003 ***150.00

Principal Place of Business Mailing Address
FOPATNE-RARIGA A PO BOX 2319
SRRRSOTA P 34237 SARASOTA FL 34230-3319

b= vwoved "!;\".b&m us

a5 Sihiee. oF qresevt AT

2. Principal Place of Business 3. Mailing Address “ u‘ m “m” )“l m' mmm ml
owe L.0 . Yoy 20217
Suile, Apt. #, &ie, Suite, Apl. %, elc. DO NOT WRITE 1N THIS SPACE
— [ox
City & State ity & State 4. FE! Number 65 0383 Applied For
“CLEFQ*O\ ‘FL—- 128 Not Applicable
Zip Country Zi . Gouhktry i . $8.75 Additional
. —g)\_\ Al 5. Cerlicate o Status Desied {1 22-23 240
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Regislered Agent
=TT - - T o~ NET B :
BETZ B. P MZ— ('SQ\\\\\ D %G‘i& QQ . Qn\u\\\&
1 B . . J 1S[reet ress (B@wBox Number js Not Acceplable)
SIGPRNEPRIIAY  QaD 2. Vamrawmi tea
SARASDTS TSN
¥ S | Sepeeeeae ]
F | City Zip Code
% oA IOL QAL B “:\_AWOLS-:;‘TC\._ FL el
8. The above(aYd entity submits this statement for the purpose mhanging ils registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE %\O o
Signature, 1 "yt applicybilo, {NOTE. Regstered Ajent Signature required when reinstatag) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!f FEE IS $150.00 . o Financi
Tax filing requiremnent and elects to do so, Aftgr MAY 1, 2000 Fee will be $550.00 10. Brection Campaign Financing $5.00 May Be
e e Trust Fund Contribution. [0 Addedto Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
THLE (3 7 Delete TLE O Change [ Addition | &
NAME BETZ, PHYLLIS B NAME 9;-
saeeraopress | 850 S. TAMIAMI TRAIL APT #526 STREET ADDRESS ®
ciry-st-2ip SARAS CITY-S1-2iP w
QTAFLMMT 2 a1 2l _s
TITLE ov {J Deleie TITLE T cChange [ Aadition | O
NAME WEBSTER, JUDY € NAME
sTaeeT aporess | 2339 RIVERWOOD PINES DR $TREET ADDRESS
" cmy-st-2e SARASOTA FL A A AN CHTY-ST-21P .
e 0 3 Delete TIRE [ Change ] Addition
KAME KEYWORTH, JACK NAME
steer AooRess | 4385 INDEPENDENCE COURT SIREET ADDRESS
CITY-ST-2P GITY-ST-2IP
SARASOTA FL AN |
e D (] Delete MLE [ Change L1 Adition
HAME MATARESE, MARNIE HANE
sraeeTa0ehess | PO BOX 9256 N/A STREET ADDRESS
erv-s-2F | LONGBOATKEY FL 2,2 A% oITY- 5127
TITLE {J Delate TTLE [JChange  [_J Addition
HAME : L ’ . NAME
STREEY ADDRESS STRZET ADORESS
CTY-ST-2F . . ) . ) ;. oov-st-oe .
me | O oekts . J e - ' [l change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIve-ST- 208 CITY-S1- 2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0?&3}0), Florida Statutes. | urther certify that the informaticn
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that ! am an officer or director
of thie corparation or tha.feceiver o tustes empowered 10 Bxecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 121if
changed, or on an atthcihnent with an address, with al! other like empewgred.
SIGNATURE: ~hagloo (au)asi-wwa
Da Dayterte Phone #




