2001 UNIFORM BUSINESS REPORT (UBR) FILED .

Mar 05, 2001 8:00 am §
DOCUMENT # 770259 Secretary of State

THE EXECUTIVE WOMEN OF THE PALM BEACHES, INC. 03-05-2001 90312 044 ****61.25
Frincipal Place of Business Mailing Address
P.O. BOX 7476 P.0. BOX 7476 ™ Aawve s
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405 ’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAACE
City & State City & State 4, FEI Number Applied For
59-2382645 - Mot Applicable
Zip Country Zip Cauntry . ! $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name W
P|KE JANE c Street Address (P.0O. Box Number is Not Acceptabla)
18838 N OSPREY WAY
JUPITER FL 33458
City FL Zip Code
8. “Ehe above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
4
SIGNATURE
Slignature, typed or printed name of registsred agent and title if applicable. (NCTE: Ragistered Agant signature required when reinstating) . DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
A
10. ——————OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE T O Detete TITLE © Dlchage [ Addition | S
NAME CLARKE, KAREN NAME - =)
STREET ADCRESS | 139 EGRET DRIVE STREET ADDRESS 5
CiTY-ST-2IP JUPITER FL 33458 CITY-87-2IP it
o
TILE sD O Delete TITLE ) Change [ Addition g
NAME EWING, DOROTHY NAME T
STREETADDRESS | 301 N. OLIVE AVE #5TH FLR STREET ADDRESS -
orv-st-2r | WEST PALM BEACH FL 33409 Gir-St-2p
e D O Dslete e VPD N change [ additon
NAME VEIL, MICHELE G NAME
STREET ADDRESS | 777 S FLAGLER DR SUITE 500E soceT aoveess | 324 DATURA ST, H 340
CITY-ST-2IP W PALM BEACH FL 33401 CITY-51-2P
TITLE PD ™ Delete TIMLE . [J Changs  {7] Acdition
NAME HEINS, NANCY LEWIS NAME -
streeT ADDRESS | 111 STILL LAKE DR STREET ADDRESS
CiTy-S§7-21IP JUP“’ER FL 33458 CITY-8T-2IP
e | VD _ ) 1 Delete TITLE. P.D (¥ change (] Acdtion |
TNAME — - "JACKSON CYNTHIA“ — T T TR =T e e T ki N o
staeeT ADORESS | 500 AUSTRALIAN AVE SO 10TH FL STREET ADDAESS Wﬂﬂ PEA BCVA #‘—‘fﬂa '
omv-st2e | W PALM BEACH FL 33402 st | Dol Bencl SHOVS [FC 33470
TITLE D ; [ oelete . TMLE ATD D Change (3 Addition
NAME ELDEN, JOYCE NAME
sTReeT DDRESS | 400 AUSTRALIAN AVE SO. #500 STREET ADDRESS
orv-sT-2p | WEST PALM BEACH FL 33401 ciTY-s1-2p
12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gfecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeprwith an address, with hir like empowered
- -t T ‘ - - 3fe0
SIGNATURE: __ (U5 e GOIRY et - 27-0) S$E1-b2y- 39
. snem'ruy-ﬁ:m on/PaME /ﬁAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #




