2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027753 FILED
1. Entity Name Mar 01, 2000 8:00 am
SISTER ACT OF THE PALM BEACHES, INC. Secretary of State
03-01-2000 90023 006 ***150.00
Principal Place of Business Malling Address
WOODS WALK PLAZA WOODS WALK PLAZA
9635-3 LAKE WORTH RD. 9835-3 LAKE WORTH RD,
LAKE WORTH FL 33462 LAKE WORTH FL 33467-2368
R s AR A B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65%534‘5 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PICA, PATTI ,
! Street Address (P.O. Box NMumber is Not Acceptable)
WOO0DS WALK PLAZA
9835-3 LAKE WORTH RD.
LAKE WORTH FL 33462 : ‘
City FL Zip Cede

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 primed name of registered agent and tie f apphicabla. (NOTE. Registered Agenl signature required whan reinstating) DATE
L L e . J! i
B ot sdasor ™ | ptor malt 2000 Faowil be $a8bop | 0 EscionCamsion Frarcng - $5.00 wey 5o
& : i - i Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make GhecllxI Payabie to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delste TITLE [ Change L[] Addiiion
NAME KRATZ, JUDY NAME
streeT aopress | 175 OHIO ROAD STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE VP O pelete TITLE [ change  [] Addition
NAME PICA, PATTEN ‘ NAME
streeT AbDRess | 650 S.W. IRD AVE. STREET ADDRESS
cmv-st-2P  [~BOYNTON BEACH FL 33426 - ciy-st-zP - -
TITLE ™ pette TITLE O changg [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelite TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2IP CITY-ST-2IP
TiTLE O Detete TTLE [Jchenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delote TITLE [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftaghment with an address, witp all other like empowered. 5{9’
A-25:5600 G600

Date Dayume Phong ¥

SIGNATURE:

CR2E034 (9/99)



