2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(])3:2D800 am

DOCUMENT #  P96000027753 S , ry of S
1. Entity Name ec eta 0 tate
- _ e 24 e
SISTER ACT OF THE PALM BEACHES, INC. 01-16-2002 50086 011 77715000
Principal Place of Business Mailing Address
WOODS WALK PLAZA WOODS WALK PLAZA
9635-3 LAKE WORTH RD. 8835-3 LAKE WORTH ROD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
65%65345 Not Applicable
ZTp — —Sounty—- ——te Zip e COE”‘W 5, Certificate of Status Desired D $8 75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent ) -~ 7. Name and Address of New Registered Agent
Name
PICA’ ?AT“ Street Address (P.O. Box Number is Not Acceptable)
WOODS WALK PLAZA
9835-2;LAKE WORTH RD. _
.
LAKE WORTH FL 33462 : G Zip Gods
% Y FL
B. The above named erdity subrmits this statement for tﬁe‘éurpose of changing its registered office or registered ageni, or hioth, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agsnt and titla if applicabls. {MOTE: Registered Agent signature required when reinstating) DATE
9. ih'\s E:Ilorporatic'm is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fass
{See criteria on back) 1 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ]JE. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change [ Addition
NAME KRATZ, JUDY NAME
streer anoress | 176 OHIO ROAD STREET ADDRESS
orv-sr-zp | LAKE WORTH FL 33467 Griv-ST-21
TILE VP 7 Detete TTE [ Change ] Addition
NAME PICA, PATTI N NAME
STREET ADDRESS | G50 S.W. 3RD AVE. STREET ADBRESS
CITY-gT7-2P BOYNTON BEACH FL 33426 CITY-ST-2IP
TME [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-21P
TITLE ] Delete TITLE [1change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1P CITY-§7-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| — "
TITLE O Delete TILE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation ar the receiver or trustee empowered o 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 attachment with an address, with aljfcther like empoweared.

- Prgident U968 000
]__Dam7—'0 (9' Daytima Phone #

AV Bi9¥BED

GR2E034 (9/01)



