' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P96000048551 ecretary of State
1. Enity Name 04-14-2003 90739 027 ***150.00
THE SOCIAL INDEX-DIRECTORY, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 230 POST OFFICE BOX 230
PALM BEAGH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address H"H"l ”I ‘I“I |ml I|“| "”1 “m I|“| ll"l “lll "m |lm '||| ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%82493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁfddilional
. i ] ) ee Required
6. Name and Address of Current Registered Agent 7. Name 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 ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad nama of registered agent and title if applicatiie. (NOTE: Registered Agent signature requirad when reinstating) DATE
1
FILE N?\:;:) T:EE Iﬁ’ilsaéosg 9. Election Campaign Financing $5.00 May Bs
After May-1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
. Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - |D ® Delete TILE P,S,T,D O Change gl Addition
NAMEE:- TUTTLE, DEBORAH NAME Phyllis Verducci
STREET ADDRESS STREET ADDRESS
; 350 ROYAL PALM WAY 2295 South Ocean Blvd. #516
cov-sT-7P | PALM BEACH FL 33480 ory-St-2p Palm-Beach,—Florida—33480
mE S O Delete TITLE b [ change [ Addition
NAME : . NAME
STREET ADG: 455 STREET ADDRESS
CITY-ST-2P * CITY-ST-21P
LE O Delete TME (Jchange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ elete TITLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -3T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thatithe information supplied with this flllng doas not qualify for the exempticn 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 carporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LS HRED 2-27-03 561-833-9500

#A:JE PF ilﬁglﬁ UFFIF?EBRHTT} an I Date Daytime Phona #

[ LTIV IV VY 2V

CR2E034 (10/02)



