2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # 770259

1. Entity Name

THE EXECUTIVE WOMEN OF THE PALM BEACHES, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90181 037 ****61.25

Principal Place of Business Mailing Address

0. BOX 7476 P.0. BOX 7476

WEST ‘PALM BEACH FL 33405

- WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

MCRHVERRR R

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4, FEI Number Applied For
59‘2382645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. o L. e - . _ . .. . FeeRequired —-
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PIKE, JANE C reet Address (P.O. Box Number| prable)
18338 N OSPREY WAY
JUPITER FL 33458

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

¥ Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature réquired when reinstating} DATE

N

M . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:)Q;S Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE o O Delets TIME Secre f-.—.M.‘,‘ Preumtat_, _ IKChange O cdition | S
NAME CLARKE, KAREN NAME Diech— e
street aporess | 439 EGRET ORIVE STREET ADDRESS g
ory-st-2P | JUPITER FL 33458 CITY-ST-IP o
e Sb— 0 Delete TITLE Presidont- Sled-f Drecthor—  Blotange [ Addition S
NAME EWING, DOROTHY HAME

STREET ADDRESS | 301 N. OLIVE AVE #5TH FLR STREET ADDRESS

. . —man - P N I X e et T = T e =T . ' g

omy-sT-2P ~- | \WEST-PALM BEACH L3301~ -~ ~ : CIrY-ST-2IP <

e VRD— O Delete TILE Pregicle g [Oane v &Change [ Adaition
e VEIL, MICHELE G N

sTReeT ADDRESS | 324 DATURA ST 340 stoecTanoness | 100 Sowkh  Diwie Sodte 20

anv-st2¢ | PALM BEACH FL 33401 s | ot P, Prack . e 33y0)

TITLE P [trente TITLE Dine or— (O change  [xd-addition
NAME JACKSON, CYNTHIA NAME Pars Homi( 4o

STREET ADDRESS | 4400 PGA BLVD 800 STREET ADDRESS

or-st7¢ | pALM BEACH GARDENS FL 33410 o §1-26

TITLE AT [ Delete TMLE TYPGES U 'Dine e dohange [ Addition
NAME ELDEN, JOYCE NAME

STREET ADDRESS | 400-AUSTRAHAN-AVE-SOT#300- STREET ADDRESS | (IR Rpvte~, Chw,mehic ST Suite So

omv-5T-2P [ WEST PALM BEACH FL 2340 CITY-5T-2P

TITLE O Detere TIMLE O cnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 corporation or the receiver or trustee empowered (o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ . Echon 2ylor. (Hr)¥32-3300

SIGNATURE: %&Xﬁﬂma@umg

=
NATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI;EG‘I’OI‘J

Data Daytime Phone #



