NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

Paim Ts\es

NIEO00005573 =

Women's Clob

2. Principal P#éce of Business

TS

HalPsernN Pres.

Mailing Add

.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L3

17 4¢ Sprmjto aTer f

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91014 010 ****61.25

DC NOT WRITE IN THIS SPACE

City & State City & State  ~ ) 4. FEI Number Applied For
doyNTon Beach ; Bl Bo YATs0 Zach, FJ 65 -085 90715 Not Applicable

Zip Country Zip ountry . . 8.75 Additiona

3 q, 3 P"\.\W\ Beaﬂ Ch 3,3 LI’B'? 14?.?;’] &a CJ1 5. Ceriificate of Status Desired a ?ee Req Lﬁg‘;t '

7. Name and Address of Current Registerad Agant

"*Tvis BAL PERN  Presidont

eptable)

Place= - -

PR AT

City

Boyntsn Beach

Zip Co

FL 22037 /

B. The above named enlity 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

Slgnature, typed or printed narme of regisiered agent and tille if applicable.

(NCTE: Raegistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E037B (12/02)

10, OFFICERS AND DIRECTORS

me PresvadeanT P

IAME v iS \-\q,\gevn

weeraoiess |97 46 Seringuwater Plece
TSP | Boy aton Beach | Eloride 33437
TILE V

AME

TREET ADDRESS 540@‘% fb?s;fe_n: A Yvee Dy

m-ste | BoyNten Beach , Fl. 33437
ITLE Rz

AME Cavole Gold &

ey sooiess | ) G “;9\_&3—_4 ‘*dﬁso_@%o res Tex.
v ST 7P 20 \i_{\TDn Beach . rvo:-'[ . 33431
ImE

e Ma b e

TREET ADDRESS | &) § jci \é_mnc/.\re%g %&Jv‘c.le./

st ey nipn Beach, Fl- 33 43 '7

ITLE - T '

AME 651-2.“6 Sacbm\

TREET ADDRESS | <) 5 33 T land ©ve ezelen
e | Beynten Beach, Fl. 33437
TLe

AME Audve\I COIQM&N

TREET ADDRESS | 7 @ 2. & UJ'r\tSpeflnci Palms Dy.
sk | Toynton Beach , FI1. 33437

2, | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
5IGNATURE: \f\_O/Lu./J AT 7

F9/03  $B/-736 9643




