2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # N02000002465 Secretary of State
1. Entity Name 02-06-2003 90093 040 ****6]1 .25
CONFRERIE DU SABRE D'OR, INC.
Principal Place of Business Malling Address
6230 NW. 23 §T. . 6230 NW. 23 3T,
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num ber Applied For
n § 4 R/S— /{ b Not Applicable
n n b "
Zip Country ap Couniry 5. Certificate of Status Desired [ ?g ggq a:iadétlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent N
—_—— — b e o TmenSSomenn o= e Name— T T = = —
GIBERT' EVA Street Address (P.O. Box Number is Not Acceptable)
6230 N.W. 23 ST.
BOCA RATON FL. 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent. .

SIGNATURE 1
Signature, typed or printed name of registarad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE j
9, Election Campaign Financing $5.00 Make Check Payable to i
FILE. NOW: FEE IS $61.25 = 00 May Be :
$ Trust Fund Contribution. O Added to Fees Florida Department of State :
10. QOFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 :
TIE D 1 Delete TITLE O change {1 Addiron | &
NAME GIBERT, EVA KAME g |
STREET ADDRESS | 6230 N.W. 23 ST. STAEET ADDRESS N
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-ZIP %
TITLE D O pelete TILE (3 Change [ Addition EZ) ;
HAME NUGENT, RONALD NAME g
STREET ADDRESS | 8230 N.W. 23 ST. STREET ADDRESS ;
cv-s-o¢_|BOCA RATON Fi 33434 oiy-51-2p 5
“TiE D - : 1 Detete ET [ Change L] Additian !
NAME SHEIKH, SUSAN E NAME ;
STREET ADDRESS | 6230 N.W. 23 ST. STREET ADDRESS :
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP i
MLE [ pelete TITLE [[]Cchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-5T-7IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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
indicated on this report gpempplemental 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
af the corporation or th r@ er or trugfedefhpoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if

ght with an

i o an vt 5 :‘s Wf‘“ 'ﬁékEépv;% @\WE\'Z‘P_\ “? \0'(\1 CQ)CP g 2 <

SIGNATURE: L0 LR L)\ B




