2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 10, 2003 8:00 am |

DOCUMENT # N99000006558

1. Entity Name

FRIENDS OF GISELLE'S, INC.

Secretary of State

03-10-2003 90096 047 ****5] 25

Principal Place of Business

.| 300 ROYAL PALM BCH BLVD

SWITE A
ROYAL PALM BEACH FL 33411

Mailing Address
300 ROYAL PALM BCH BLVD

SUITE A
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

VA AU A

Suite, Apt. #, efc,

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650077878 Applied For
Not Applicable
Zi Count Zi I : . it
P ountry P Cauntry 5. Certificate of Status Desired | $B'75 ﬂ‘\ddmonal
=~ - - e Fee Required
6. Name and Address of Current Registered Agent -~ 7" 7.”Name and Address of New Registered Agent
Name
THARPE' EI-LE,N--' - _ Street Address (P.O. Box Number is Not Acceptable)
258 PONCE DE LEON ST ‘ -
WEST PALM BEACH FL 33411

City

Zip Code

FL

.. B. 1:_he above named

ity submits this statemengfioy the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am famijiar with, and accept

2/3/03

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW; FEE IS $61.25

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. / _' QFFICERS AND DIRECTORS /, | EER ADDITION ES TGy OFFICERS AN CTORSAN 10 N

L PD i elete TITLE = O fange [ Addition | &
COPELAND, MAUREEN g

:fJ:EE!ADDRESS 2096 RESTON CIR :::EEHADDRESS, '5L\q w h' H_“’Dh e V u‘ ~

1 [+]

omv-st-2¢ | ROYAL PALM BEACH FL 33411 GITY-ST-2P wgu n ad-on . FL 37 LHL!; 2

TITLE VO - O Delete TITLE i 7 [ Change ] Addition g

NAME RIVERA, ZAIDA NAME

street acoress | 11817 52ND RD. NORTH STREET ADDRESS

orv-srze | ROYAL PALM BEACH FL 33411 P ov-s1-zp ,

TITLE S ’ T (Whelers CTILE I D 'Mﬁhange O Agdition

NAME HiLL, DEBBIE NAME _ Je’a":)? ? aﬁe’

STREET ADDRESS | 4337 STATE DR. smeeraoomess | L] Y

CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP p(m d" ):L 3 5 LH {

L T0 [ Delete TMLE [JChange [ Addition

NAME THARPE, ELLEN NAME

streer aooress | 268 PONCE DE LEON ST. STREET ADDRESS,

on-st-2¢ | ROYAL PALM BEACH FL 33411 uiY-ST-27

TITLE [ pelate TILE [ Change (7 Additien

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete THLE [J Change. ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supple
of the corporation or the receiver

changed, or on an atachment wj

SIGNATURE:

trustee empowered t
address, with all

hke empowered,

PR

g does not qualify for the exernption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
nlal report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31103 21-790 0207




