2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000048551 Apr 07,2000 8:00 am

1. Entity Name

THE SOCIAL INDEX-DIRECTORY, INC. ecretary of State

04-07-2000 90044 025 ***150.00

Principal Place of Business Mailing Address
POST QFFICE BOX 230 POST OFFICE BOX 230
PALM BEACH FL 33450 PALM BEACH FL 334800230 .
& . .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 UBB Applied For
2493 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent - - —~7..Namue and Address of New Registered Agent
Name ’ '
EDELMAN, KENNETH ESQ Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD #300
BOCA RATON FL 33434

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable (NOTE: Registered Agent signature require¢ when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE; NOW!M! FEE ;5__5350.00_} 10. Election Campaign Financing $5.00 May Be
Tax fllwng rgquwemenl and eiects to do so. . !_\f_tme_l' MAY_1,;000, Fee will be $560.00. - -- Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Cﬁa&lﬁyﬁblentq Department of State -
11, (QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Acdition
HAME TUTTLE, DEBORAH NAME
sTReeT A00RESS | 350 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CTY-§7-21P
MLE ] Deiste TILE [ cnange [ Addition
NAME NARE
_ STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE . o Ooetse ... gmme . —_ - . [ change [ Addition
NAME - HAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2P CIFy-S1-2IP
TITLE [ petate Tme [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE : ! 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the 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 oaih; that | am an officer or director
of the corporation or the receiver ar frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

_pRz—~
lﬁlﬁmMm'm DudNle.  OEBoeAH TUTTLE 432000 452575

™ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR b Date ) Daynme Phone #

IRELITHERD

CR2E034 (9/99)



