2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P10855

1. Entity Name

PHI SIGMA SIGMA, INC.

Apr 18,2002 8:00 am |
ecretary of State

04-18-2002 90390 008 ****70.00

Principal Place of Business Mailing Address
23123 STATE ROAD 7
SUITE 250

BOCA RATON FL 33428

23123 STATE ROAD 7
SUITE 250
BOCA RATON FL 33428

2. Princtpal Place of Business 3. Mailing Address

TREAMRIR

I

LRI

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata

City & Stale 4. FEI Number . Applied For
53‘0220398 Not Applicable
Zip Country Zip Country b 38.75 Additional

5, Cerificate of Status Desired h
Fee Required

s Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent ]
e e — = Sl i e F - N AT — D = e B
Street Address (P.O. Box Number is Not Acceptable

MACEY, DIANNE ( piable)

23123 STATE ROAD 7

SUITE 250 - —

BOCA RATON FL 33428 fy FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE ’

Signatura, lyped or printad name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE

FILE NOW: FEE IS $61.25 -

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to.
Department of!

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TITLE PD . 7] Delete TITLE T changs.” ; [ Addition 5
HAME GEQRGE, JOSETTE NAME : e
STREET ADDRESS | 47 WINDBROOKE CIR STREET ADDRESS ’é’
CITY-57-2IP GAITHERSBUHG MD 20879 CITY-ST-ZIP §
TITLE O pelete TITLE [T Change [ Addition | &
NAME : MACEY DIANNE ‘ ' NAME

STREET ADDRESS | 23123 STATE RD.7 #250 STREET ADDRESS
“emEstIr 1 BOCA RATON FL A -~ -fom-srar - - - = e T

TITLE vD OJ Detete TILE O change O Addition
NAME SWEENEY, ERIN _ NAME

STREET ADCRESS | 2107 19TH STREET NW STREET ADDRESS

CIy-S1-21P WASH|NGTON DC m CITY-ST-2IP

TITLE 10 L 7 Delete TITLE [dchange [ Addition
HAME BOONE, MELANIE NAME _ .

streer ADDRESS | 634 KALOMARA ROAD STREET ADDRESS

CITY-ST-2iP SYKESVILLE MD 21784 CITY-5T-2P

TITLE : 3 Delete TITLE O Change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2/P

T U Delste TmE O change [ Audition
NAME o NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST1-ZP

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 certify that the information
StiRdicated dn.this réport ar 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

ute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empoware

(2 Dihne v waeegt Hon (e 4siues

“.of the corporation or the recelver of trustee empowered to ex;
' changed or Lcnan attachmeg with an address, with all oth

SIGNATURE

¥’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWR DIRECTOR

Date Daytima Phona #



