2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712366

1. Entity Name

WESTBORO BUSINESS AND PROFESSIONAL WOMEN'S CLUB

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90007 018 ****6] .25

Principal Place of Business

809 PALM BEACH LAKES BLVD. (33401) 909 PALM BEACH LAKES BLVD. (33401)
POST OFFICE BOX 1084
WEST PALM BEACH FL 33402

Mailing Address

POST OFFICE BOX 1084
WEST PALM BEACH FL 33402-1084

2. Principal Place of Business

3. Malling Address

RN AR

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2070998 Not Applicable
n Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmea
SIMM()I’:I‘-S-;T—LKURA - T T TTOTTTTTTT T T T T sireet Atidress (PO, Box Number is Not Acceptabis) - B
381 33RD 8T,
RIVIERA BEACH FL 33404 : :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered aéent. or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature raquired when renstating) DATE
. ' - U . U —
; FILE NOW: 9. Election_(“:ampai_gn Financing 3;5_00 May Be Make Check Payabie to
‘ FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

CR2E037 (9/99)

{

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE PD [ Delate THLE [ change [ Addition
NAME HARRISON, ANNIE R NAME

STREET ADDRESS | 14p0 6TH ST. STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL CITY-ST-2P

TITLE VD [ palete TITLE [DChange [ Addition
NAME RILEY, ROSILAND R NAME

STREET ADDRESS | 1700 EMBASSY DR., UNIT 601 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL f cmvestae

e £SD Ooeee e T T T T T D Thange T Addition”
HAE STARKS, THELMA NAME

STREET ADDRESS | 809 PALM BEACH LAKES BLVD. STREET ADDRESS

CITY-$T-2F WEST PALM BEACH FL GITY-S1-7P

TITLE D [ Delete TIMLE (] Changs  [] Addition
NAHE GRIER, MILNE M NAME

STREET ADORESS | 2441 SUNRISE DRIVE STREET ADORESS

CIFY-ST-2IP WEST PALM BEACH FL CITY-ST-0P

TIiLE [ pelate TITiE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

SIGNATURE:

)

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an \eddress. with all other like empowered. )

L}
CaTUubs aEllieen

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| 5ér
;{/25, oo B4/ /55

Daytime Phona #



