2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23786 Feb 25,2002 8:00 am
17 iy Name Secretary of State

ATLANTIC-GULF REGION #9, SWEET ADELINES INTERNAT 02-25-2002 90064 027 ****G] 25
IONAL CORP.
Prn:cnpal Place of Business Mailing Address

45 WOODFIELD BLVD. 4408 WOODFIELD BLYD.
A RATON FL 33434 BOCA RATON FL 33434

5 us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Applied For
51-0142679 Not Applicable
Zi Zi Count iti
P Counlry P ountry §. Certificate of Status Desired O $8'75 Addltlonal
- .- = M S . — e - - o -'= - -- Fee'Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS JOANN Street Address (P.Q. Box Number is Not Acceptable)}
b
4408 WOODFIELD BLVD.
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.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
|
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Departmentlof Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O Detete e [Jchange  [J Addition
NAME ABRAMS, JOANN NAME
stAeer aporess | 4408 WOOODFIELD BLVD. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CIFY-ST-21P
TITLE SD [ Delete - TITEE : [ cChange [ Addition
NAME WILLIAMS, MARSHA NAME
sTreeT AvDREss | 408 S. SUNLAND DR. STREET ADDRESS
CITY-ST-2IP SANFORD FL 34773 CITY-ST-2IP
TITLE D 7 Delete TITLE [ change (7] Addition
NAME BIRTWISTLE, CAROL ANN NAME
streeT anoress | 5707 CAMELFORD DRIVE STREET ADDRESS
orv-st-zp - |SARASOTA FL 34233 CITY-ST1-2IP
TITLE ' [ Delete TITLE [Jchange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-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 cerlify 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 corporaticn or the receiver or trustee empowered to execule 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 attachrment with an addrgss, with all othey Jike empowered.
élé’l JATURE: Mﬂzmm Ciisle nhn/girﬁ\nsf le 4/16/0} H1-3\0-T)04f

CICNATIIDE ANIP TVYEER A0 BOINTER MARME ME SR e n:l:u‘:n O BIEECTA D o OO di

CR2E037 (9/01)



