2002 UNIFORM BUSINESS ﬁEPbRT"(UﬁR) “ FILED

DOCUMENT # 765509 .1 Secretary of State

1. Entity Name
01-28-2002 90040 044 ****g] 25
FL%HIDA GULF STREAM CHAPTER OF THE NINETY-NINES,
INC.
Principai Place of Business Mailing Address
g5 SW 37 AVE 4485 SW 37 AVE -
FORT LAUDERDALE fL 33312 FORT LAUDERDALE FL 33312
P s WO IRER A
Suile, ApL. #, alc. Suite, Apl. #, slc. ' DO NOT WRITE IN THIS 5PACE
City & State « City & State 4. FEl Number Applied For
- e m—— —_— e o e e . . — NOT APPUCABLE ' Not Applicable |
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?:;';fqlﬁﬂ.d’dﬁm"‘
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Ld
[.__,..H S e _ B . ameélep_.ngtg. Qctc'ke.n]ambpu
. "T| Street Address (P.Q. Box NGmber is NOT ) R
U AE | SR S S A
FORT LAUDERDALE FL 33312 Fb bowderdale 223 1%

Zip Code

ot tawderdale FL | 555/2

8. The above named entity submits this statemant for the purposa of changing its registered office or registared agent, or both, in the state of Florida.

Mar 10, 2002 8:00 am

siaoss | D16 Bontona Ave.

sTeeT anress | 8723 KINGSMOOR WAY
CITY-S- 2P E4 o A,c.\—cla,]g’_ FL.33301

onv-st-2 | HIALEAH FL 33014

SIGNATURE lI=/6- o2

Signeture, ypaed or printed nama of regisiored agant and titke I applicetye. {NOTE. Ragistared Agont 410nilurs requinid whar rerititing) DATE

. 9. Election Campalgn Financing . Make Check Payable to

FiLE NOW: FEE IS $61.25 Trust Fund Contribution. D Addedss ooml'ﬂ::);sﬂﬂ ;epanmen[ ;fy;[a:e
10. . ir.iv.w - . -OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 10 _
THE | ' [ Delete TILE Dchange  [J Addiion |5
NAME REICHENBACH; ELEANORE NAME a@
STREET ADORESS | 4485 S.W.37TH-AVENUE STREET ADDRESS 5
o520 | ETSCAUDERDALE -FL ’ . CITY-ST-2P 5
TILE - |CDC - & Delete N Rl ﬁDC_‘_ - ¢ . Ef Change [ Addition | O
wi  |GUALANO, REGINA e cieh ochhl, Chenyl
STREET ADDRFSS | 2865 SW~1B0-AVE- - . . === - © el . [} STREET ADDRESS .(4.7:7“3 ‘}"fl“_ B M ooh “f""(j
arv-st-Ze JHOLLYWOOD FL 33029 CITV-ST-3P o bt 5, FL, 3201¥%
me S : B4 Delete m 5 | e Ll Wi Clheryl B Chage [ Addition

: = oo ? 4

NAME CICHOBKI.QHBL_%@X ) T I & 73 5;},{_,,23 Swoob oty
smeer avoress | 6723 KINGSMOOR: WAY STREET AUDRESS by ralbl S
erv-st-2p | HIALEAH -FL 280125+ - CITY-S7-20 Mol baHes, Flo 33014
TILE vocC. X Delete mme) Del|. ’ DX change [ Addition
v CICHOCKI, CHERLY NAVE Miller, Lee beger

TMLE 03 Detese TITLE ‘ O Crange ] Addtien
NAME WAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-2F _ ) CIrY-ST- 20

me - - et . : ] Delete me . - . e O Change [ Addltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP eIy §7-21P

12. | hareby certity that the information supplied with this 1ilin§ does not quality fr the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the inlermation
indicated on this reporn or supplamental repert Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation of the receiver or rustee empowered 10 exgcute this report es raquired by Chapier 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

LRI

SIGNATURE:

F EaEaaNG GFFICEA O DIRECTOR Date £ Deytine Phone #

SIGNATURE AND TYPED Oit PRINTED NAME O




