2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704908

1. Entity Name

WOMAN'S EXCHANGE, INC., OF SARASQTA

Mailing Address

533 § ORANGE AVE
SARASCTA FL 34236-7501

Principal Place of Business

539 5 ORANGE AVE
SARASOTA FL 34236-7501

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90012 017 ****g] 25

“wvuvuuug

IO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59.1 109482 Not Applicable
i Zi i iti
Zp Country P Couniry 5. Certificate of Slatus Desired O $8'75 A'ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, PARKER HARRISON,DIETZ & GETZEN

Street Address (P.Q. Box Number is Not Acceptable)

1550 JOHN RINGLING BOULEVARD
SARASOTA FL 33578

City

FL I 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 state of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and titls if applicable. {NOTE. Registarad Agent si required when rei DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .

TITLE CcD ’ [ pelete TITLE [l cChange [ Addition _8

NAME GIORDAND, JASEY NAME 2

sTReeT ADORESS | 332 TREASURE BEAT WAY STREET ADDRESS b5

CITY-5T-7IP SARASOTA FL 34242 CITY-5T-2P g
o

TME PD {7 Delete ™me O crange [ addition | £

NAME KEIAMAN, MICHAEL NAME

stheeT ADDReSS | 3744 SERREY LANE STREET ADDRESS

CITY-5T-2P SARASOTA FL 34235 CITY-ST-2IP

ME VD ] Delete TITLE [Jcrange [ Addition

NAME HART;-JEFF = ——~- - S T e e = RoNaME - L e _ . -

streeT anoREss | 06 S, WASHINGTON DR STREET ADDRESS

CIFY-51-2P SARASOTA FL 34243 ITY-§T-2P

TITLE TD [ Detete TILE [ change ] Acdition

NAME CHESTER, JAN L NAME

sTREET ADDAESS | 2138 MC CLELLAN PKWY STREET ADDRESS

CITY-5T-Z1P SARASOTA FL 34239 CITY-sT-2p

TITLE sSD O Delete TME [] Change [ Addition

NAME SHORIN, MARYANNE NAME

streeT ADCRESS | 1800 FLOWER DR. STREET ADDRESS

cy-51-21P SARASOTA FL 34239 CITY-ST- 2P

e O pelete TME [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

changed, or on an attachment with an ai all other like ermpowered.

- SIGNATURE:

858,

LSy Al

el et f YA (2

fl 7= 0=

does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
i ‘ 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 empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

RE s /T lassmar—

SIGNATURE¥NDJfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fda(féaol 9H -36539/3

daytime Phone #




