l
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027753

1. Entity Name

SISTER ACT OF THE PALM BEACHES, INC.

Principal Place of Business Mailing AddressE

9835-3 LAKE WORTH RD.

LAKE WORTH FL 33462 LAKE WORTH FL 33462

i
N L "0/

WOODS WALK.PLAZA - o o e =omeee = WOODS WALKPLAZA=—— ="
9835-3 LAKE WORTH RD.

2. Principal Place of Business 3. Mailing Addrdss

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30050 041 ***150.00

%

R MEARA AN R

. DC NOT WRITE IN THIS SPACE

4. FEI Number 65-%65345

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

City & State City & State Applied For
Not Applicable
i i Counts it
Zp Country 2 ourtry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mame
PICA, PATT! Strest Address (P.O. Box Numbe Is Not Acceptable)
res ress (P.O. Box Numbetr s Not Acceptable
WOODS WALK PLAZA : s P
9335-3 LAKE WORTH RD.
LAKE WORTH FL 33482 - _
City R FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida.
SIGNATURE =
Signature, typed or printed narma of ragistared agant and e if applicaple. ! (NOTE: Ragistared Agent signature required whian reinstating) DATE
-9, Thi ion is eligible to satisfy.ts Intangible. sz == - FILE NOWNIFEEIS-§150.00 oot o - = o . SR I
~9._This corpatation s eligible 1o satisfy. its Intangible ANOWH) 10 "Eiagion CAmpaIgT FANCIg §5.007Viay 55

Trust Fund Centribution. Added to Fees

o 5
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! |2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P O3 Celete TITLE (O Change [ Addition g
NAME KRATZ, JUDY NAME 4
stheet sookess | 175 OHIO ROAD STREET ADDRESS 3
CITY-5T-2P LAKE WORTH FL 33467 GirY-ST-21P 4
[\
TITLE VP [ Detete F TITLE [ Change [ Addition EE)
NAME PICA, PATTIN NAME
sTheer aooress | 850 S.W. 3RD AVE. STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 33426 CITY-5T-2IP
mE O betete TITLE Clchange [ Addition
NAME IS NAME
STREETADDRESS [ - R ! - k_' STREET ADDRESS
CITY-5T-2P ) iTy-srEe - -
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CATY-ST-ZiP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP B}
TTme 7 ] : < - ~Oipester — fRE. - | s C o - _ . Oconge _[Oaddgition |
NAME NAME - - )
STREET ADDRESS STREET ADDRESS ™~
CITY-ST-ZIP CITY-57-ZIP
13. | hereby cerlify that the information supplied with this filing does nét quality for thé exemption stated in Section 119.07(3)(i), Florida Statutes..l.further certify that the information
indicated on this report or supplemental report is true and accurata 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 execule 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 aﬁ.l—ajbmem with an addﬁks& :fith all other like érmpowered. C e
~A I 8f31fo sL-9e80E0

SIGNATURE:

ED QR PRINTED NAME EFFGINWG OFFICER OA DIRECTOR

foae 7 Daytime Phone #

N [



