2000 UNIFORM BUSlNEés REPORT (UBR) FILED

DOCUMENT # N99000006558 Feb 22, 2000 8:00 am

1. Entity Name

Secretary of State

1

FRIENDS OF GISELLE'S, INC. 02-22-2000 90039 002 ****70.00
Principal Place of Business Mailing Addresé o ]
11328 OKEECHOBEE. STE. 6 11328 OKEECHOBEE. STE. 6
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334118733 JUUZJ44D

Suite, ApL. #, elc. T Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, ,FEl Number Applied For

o 65~89 17578 Not Applcable |

Zip Country Zip Country $8.75 Additional

Fee Required

5. Certificate of Status Desired ﬁ

__ 6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Reglstered Agent

T e = - N R —

Street Address {P.C. Box Number is Not Accepiable)

MOLTER, MARTHA

2825 HANCOCK CREEK RD.

WEST PALM BEACH FL 33411

City FL | Zip Code

brmed entity submitg thie-state purpose of changing its registered office or registered agent, or both, in the state of Florida.

/

7% //
'lZQL'E[t{s.
: ped or printed name of regrstarad -,— and ttle f apglicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
T T —_ - N N T - - - J/'
FILE NOW: 9. Election Campaign Einancing $5.00 May Be " Make Check Payabie to .
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees " Departmeni of State
10. © T TTTTTTUOFFICERS AND DIRECTORS T T i T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TITLE PD [ Delete TITLE [] Change [ Addition
NAME MOLTER, MARTHA P e
STAEET ADORESS | 2825 HANCOCK CREEK RD. STREET ADDRESS .
Urv-ST-ZF | WEST PALM BEACH FL 33411 CiTY-§1-2P
TITLE VD [ Delete TITLE [l Change [ Addition
N RIVERA, ZAIDA NAME
STREET ADORESS | 41817 52ND RD. NORTH STREET ADDRESS
CITY-ST-2IP ROYAL_PAW_BEACH FL 33411 CITY-ST-Z2IP
TILE s ' 7 Detete e o [ change [ Additicn
NAME HILL, DEEBIE NAME
STREET ADDRESS | 4337 STATE DR. STREET ADDRESS
OT-SIZP | WEST PALM BEACH FL 33406 oStz
TITLE T [ Delete TITLE [J change  {] Addition
NAME THARPE, ELLEN NAvE
STREET ADDRESS | 258 PONCE DE LEON ST. STREET ADDRESS
CT-STZF | ROYAL PALM BEACH FL 33411 cirv-st-2f ‘
L o . 1 elete e - O Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE - 7 7 7 Ij [7]e|ertip,r S 7TIT7LE o S [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2P CITY-ST-ZiP

12. | hereby certify that the informatiop, supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplgffiental report is true and accyrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivedfr trustee empowered to exglyfte Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| n address, with all othe, empoweted. —

SIGNATURE: ED 5(_/ / 4/3530 790- 0307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OlflCEH OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



