2002 UNIFORM BUSINESS REPORT (UBR) FILED
. Enity Name ecretary of State
THE CHILD ADVOCACY BOARD OF PALM BEACH COUNTY, | 04-01-2002 90029 015 ****61.25
NC.
Principal Place of Business Mailing Address
%1 DATURA STREET 810 DATURA STREET
“I5T FLOOR FIRST FLOOR
. .\WT PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T s ICEEAN M CR D TAE
Suite ¥pt. #, etc. Sulte, Apt. # etc. DO NOT WRITE IN THIS SPACE
v
City &.State City & State 4. FEI Number Applied For
.? NOT APPL'CABLE Not Applicable
Zpt "7 ) Colintry AR — Country” ™ T 5.‘ Ce—rtiﬂcate of Status Desired ) | ?8'75 A_dditionar
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILRER ) XLEQE
Street regs (P.0. Bpx Numbgr isdNol Acceptablg)
SLEER, LEWE YEG 8" DRIE oy #= 200
LAKE WORTH FL 33460 LARE Woe—- 'FL 33440
City 7 FL Zip Code
8. The above named eplity submits this statement for the purpase of changinmdy registered agent, or both, in the state of Florida.
A #;
o) SLEOE S BER . X DAY P
A, “ Signature, typed or printed name of registerad agent and fitle if applicabla. ﬂNb‘T'E: Registered Agent signatura requirad when reinstating) N f« DATE
. 9. Election Campaign Financing $5_00 May B Make Checl Payab|e to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added 1o Fz‘és © Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petets TITLE [ change [ Addition
NAME SCHMIDT, SALLY NAME
STREET ADDRESS | 423 FERN ST #220 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 Y CITY-57-ZIP
THLE - (VD & elets TITLE D 7 Change I Addicion
NAME SCHMIDT, SALLY NAME VALERETE STLVE ﬂmﬂﬁ
_STREET ALDRESS [ 7740 S FLAGLER~ - . . . L STREETADDRESS | "7 feo. S | F’[_}q CLE ﬁ . _
rv-st-2¢ | WEST PALM BEACH FL 33405 - oSt e s DALwA. RE ﬂC,H) FL 334 EorS
TiTLE sD Delete TMLE S [ Change Addition
wwe  [BECK, CYNTHIA e TLedE SILBER +
STREET ADDRESS | 2311 10TH AVE N #9 seersonness | 22 RO Se PIXIE H w\/’ OO
on-S2P | LAKE WORTH FL 33461 ot | AAKE WORTH, FL 334 46D
TITLE ) [ Celete TIMLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP C{TY-ST-2IP
TITLE [ Delete TILE [ Chenge ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZiP

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 repaoprs 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 recgher or trustee =g- ed 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 attachmgrt with an addreg all other like empowered.

) TN T R S
PR S K

SIGNATURE: W

g .
g

CR2E037 (9/01)



