' 2001 UNIFORM BUSINESS nEPdn'r (UBR) FILED

1. Entiy Name ecretary of State
ok 3 ok ok
PHI SIGMA SlGMA. INC. 04-10-2001 20042 001 70.00
Principal Place of Business Mailing Address
23123 STATE ROAD 7 23123 STATE ROAD 7
SUITE 250 SUITE 250
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
53'0220898 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
= P e e g e VPt — e e ..
Street Address (P.O. Box Number is Not Acceptable
MACEY, DIANNE ( umber prabie)
23123 STATE ROAD 7
SUIE 250 i Zip Code
BOCA RATON FL 33428 ity FL |
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
Signature, typad or printed name of registerad agent and tit'e if applicable. (NOTE: Registerod Agent signature roguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ petete CTITE [0 Change [ Additin
NAME GEORGE, JOSETTE NAME '
STREET ADDRESS | 47 WINDBROOKE CIR STREET ADDRESS
CITy-ST-21P GAITHERSBURG MD 20878 CITY-ST-2IP
TITLE D [ pelete TILE [ Change  [] Acdition
NAME MACEY, DIANNE NAME
STREET ADORESS | 23123 STATE RD.7 #250 STREET ADDRESS
OTY-ST-2P -l BOCA RATONFL - — -~ -~ = meme— -~ QOMSTZP_ b < - . - -
TITLE VD Gk Delete TITLE .V'/'D Erin Sweeney (0 Change bl Adation
::}?E'EETADDHESS BOONE’ MELANIE - ::RN;EET ADDRESS 2107 19th Street Ny
CITY-ST-ZP g?;:“g\l;lol IMAE RAMD RZOHABDq CITY-ST-2IP - Washington DC 20009
TITLE D ’ 2 Delete TMe ¢ - T/D Melanie Boone . [ Change  [3} Addition
::R'iir ADDRESS GRAVES' ESTHER Q:H’ZEET ADDRESS 634 Ralomara Road
il 8804 CEDARBURG DR Sykesville MD 21784
-81-21P NGLOVADH 43542 CITY-8T-2IF B
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF ‘ CITY-ST-7IP
TITLE 1 Defete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an cofficer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address,4vith all other like empowered.
_ ~r ) N . L ( -
SIGNATURE: 8B ngZl 7 ialz /7 QUIRES AONE. L. mAtEy 3|1 sl 56} 45V -4415~
SIGNATURE AND TYPED OR PRINTED NAME/OF/SIGNING OFFICER OR OIRECTOR ! Date Daytima Phora #

—

8

CR2EQ37 (10/00)



