2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90096 007 ****61 .25

DOCUMENT # 722248

1. Entity Name-, PR
Ji v

CERAMIC-LEAGUE OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address

C/O PATRIGIA MEARS
130 CYPRESS AVE
WEST PALM BEACH FL 33415

CRAFT GALLERY

5911 SOUTH DiXIE

WEST PALM BEACH FL 33405
us

2. Principal Place of Business 3. Mailing Address

I

AW

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. Cily & State City & State 4. FEI Number Applied For
. 23-7200978 Not Applicable
Zip .o Countr Zi Count iti
P Y P ountry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) Name
Street Address (P.Q. Box Number is Not Acceptable
MEARS, PATRICIA ’ ( ot Acceptable)
130 CYPRESS AVE.
WEST PALM BEACH FL 33415 - S
ity FL 1p Loge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
L. L Cooe Signaturs, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
; i
PR S A H
- . 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 palg g $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. R ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E GO Y | FREMERARE 1 Delete TITLE {Jchange [ Addition
NAME TURECKI, ALICE NAME

STREET ADCRESS | 733 WATERWAY DR, . _ STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP

TILE TD 1 Delete TILE [ change [ Addition
NAME MEARS, PATRICIA NAME

STREET ADCRESS { 130 CYPRESS AVE STREET ADDRESS

on-s-2¢ | w. PALM BEACH FL 33415 CITY-5T-7IP

ME - ~{PD- - - - = e[ Delete B 1)1 S .- = .. —[]Change [ Addition
HAME EATON, MARGERY NAME

STREET ADDRESS | 1408 INDIAN RD. STREET ADDRESS

CITY-§T-21P W. PALM BEACH FL 33406 CITY-ST-2IP

TITLE VFD O Delete TITLE O change [ Addition
NAME KUHL, DELORIS NAME

STREET ADDRESS | 8029 S.E. HOMSTEAD AVE STREET ADDRESS

QITY-SI-2IP HOBE SOUND FL 33455 GITY-ST-7IP

TILE ASD [ Delete THTLE [Jchange [ Addition
NAME BARTOW, LOIS NAME

STREET ADDRESS: | 16486 95TH AVE N. STREET ADDRESS

ov-sT-ZP | JUPTTER FL 33478 - * CITY-ST-2IP

TITE SD O petete TITLE [ charge  [J Addilion
NAME SIEGEL, SALLY NAME

STREET ADDRESS | 131 WATERS EDGE DRIVE STREET ADDAESS

CITY-ST-2P JUPITER FL 33477 CITY-ST-2IP

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
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

h an address, with ali other like empowered.

changed,

or on an attachprg
SIGNATURE: MJP‘WED [Years

pﬂ’fﬁiciﬂ,

(o-02 S f—/g‘%}fé 3

SIGHATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DRECTOR Id

Data Caviime Phona #

o

CR2E037 (9/01)



