2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOC S69819 Apr 10, 2000 8:00 am
SIGHTS & SOUNDS OF PALM BEACH, INC. ecretary of State
- 04-10-2000 90041 050 ***150.00
Principal Piace of Business © . Mailing Address
1200 SO CONGRESS 3546 SO OCEAN BLVD
W PALM BCH FL 33405 T APT 229
Us SO PALM BCH FL 33480-5723
us _ _ e N
T R IATA AR SR ERAREO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE Number Applied For
65—0277596 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g'gg‘ Iin::I:CiltionaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANKMAN- LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
3546 S. OCEAN BLVD.
APT. 220
S. PALM BEACH FL 33480 o FL 7o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and titie if applicable. (NOTE: Registared Agent signatura raguired when reinstating) DATE
1]
B e et st 1 LR % 9000 Foc i be $35030 7| 1% €ecion Camoaign Francing - $5,00 iy e
b ’ ’ . Trust Fund Coentribution. ] Added to Fees
{See criteria on back) O Make Checl¢ Payabie to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Additicn
NAME SHANKMAN, BETTY NAME
stReet anbeess | 3546 S OCEAN BLVD #220 STREET ADDRESS
CITY-$T-2IP S PALM BEACH FL 33480 CITY-ST-2IP
TITLE D O Delete TNLE O change [ Addition
NAME SHANKMAN, LAWRENCE NAME
STREETADDRESS | 3546 S QCEAN BLVD #220 STREET ADDRESS
CITY-ST-2IP S PALM BEACH FL 33480 CITY-§T-2IP
TITLE [ Delete TITLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O pelzte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-21P CITY -$T-2IP
TITLE 1 Delste THLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS - - -~ Wl STREET ADDRESS -j- =TT
EHY-ST-Z\P CITY-S57-2IF
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.67(3){i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and ascurate 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 receivey or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other lile empgwered.

| SIGNATURE: drstepetr(C - W%/Zm 2/ 5563530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #
yl N Sy A3ttt Lioana
7 v SIHAV R

CR2E034 (9/99)



