2000 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # NOB078

i. Entity Name

THE SOUTH PALM BEACH COUNTY WOMEN'S EXECUTIVE CL

FILED
May 11, 2000 8:00 am
Secretary of State

02-29-2000 90151 049 ****5] 25

wisasal FiaGe of Business Mailing Address

.- BOX 372 P.O, BOX 372

_ 7~ RATON FL 33429 BOCA BATON FL 334200372
) us

- Principal Place of Business 3. Mailing Address

W

il

|

S W T

|

G

Suite, Apt. 4. atc., Suite, At 4, eto, DO NOT WRITE I THIS SPACE
City & State City & Slate %, FEI Number Applied For
59‘2583735 Not Applicable
Zin Couniry Zip Counry - . $8.75 additiona
5. Certificale of Status Destred | Fee Requirod

§. Name and Addrass of Current Registsrad Agent

7. Nameo and Address of New Reglstered Agent

SMITHAMARI
151N
BOCA

8
BLVD
ON FL 33432

2. The aboven

SUERFAT i

Signature, typed o pricted namd of 1egisiered aw\lrann e apphicable

HOTE; Regisiarted Ag;

22/

ed entity submits 1his statement for the purpose of changing its registered office or regisiaied agent, or both, in the state of Florida,

JAEED 45%2 Tetsy

2

FL

Zin Code, :

~ A0

o when toirgEmg) f'

DAYE

i
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. ___OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Dge - [ Gelze e Dp ' Nghange [ Addition | &
e WIDH, SYBILLA e o, B 4 4 Y 2
staeeT AnoRess | 2955 GLADES RD 412-E STREET ADDRESS O’ES /R~ 2
(IlT\'-S}'-Zl? BOCA RATONM FL CITY.ST1- 2P % w
TinE v o ) [ Dalete TILE ) . Bgnange [ Adaition S
e KNEISER, SALLY e KNS ISEW by '
stheeT a0oness |08 N FEDERAL HwY 1940 STREEF ACORESS o M. )m% ¥ /7/“})/
orv-s-2> | BOCA RATON FL aee 334 32 Ciry-ST-27 00A A, J-i 3d43a.
TilLE T ' - xﬁetm M 107 . o [ change K Addition
N SMITH, MARIANA B HAME D £ ILEEN s
steeTADoRESS | 151 N QCEAN BLVD STREET ADDAESS ¢€-é- ?;;?! VA )(
av-sr-2v__| BOCA RATON FL 33432 st TRna @ KEToA) FA 3543
TiTE T Change [0 Addition
NAME KNEISER, NAME
STAEET ADDRESS STRET ADDRESS
CITY-SY-2IP BOC ; N FL 33432 CITY-§T-2iP
T A pette me > O Change L Additan
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

[ cetete TITLE [ Change [ Addition

NAME.

SYREET ADDRESS STREET ADDRESS
2T shme CiTY-5T-ZP

. | hereby cartify that the information supplied with this filing does not quatify far the exemption staled in Section 113.07(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 oalh; that | am an officer or director

of the corporation or the recejame

ustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block t1if
changed, or on an attach e :

address, with all gther fik

gmpowered,

21547 .

2AS2LD,

Duime Phone &




