2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J33692 Feb 15, 2001 8:00 am
1. Entity Name
WOMANHORKS. NG Secretary of State
! ' 02-15-2001 900355 039 ***150.00
Principal Place of Business Mailing Address
1880 SW 62 AVE 18680 SW 62 AVE
POMPANO FL 33068 POMPANQ FL 33068 UUULIJvi L
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59'2798822 Applied For
Not Applicable
AP e A ot ] P o | GO e |og Cetificate of Sfatus Desied~—<]  $8:7-Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MCGOWAN, BLANCHE S.
! Street Address (P.Q. Box Number is Not Acceptable) :
5900 NE 14 TERRACE -
FT. LAUDERDALE FL 33334 \
City FL Zip Code |
8. The above named entity submits this statement for 1%3 of %ning its registered office or registered agent, or both, in the State of Flerida.
VST i ' ~
SIGNATURE™: by che N i Gl {
Signature, typed or printad nama of regfterad agent and title if apdiicanle (NCOTE: Registerad Agent signature requited when reinstating) Dfl‘ E [ . v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 18. E‘z‘;";Er%ag‘:’;'r?gugg‘:”c'”g 0 fd5d-00 May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE . [ Change  [] Addition
NAME MCGOWAN, BLANCHE S. NAME »
sTREET ADDRESS | 5800 NE 14 TERRACE STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE 3 Delete TITLE , [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
L oo e [ 1L L L . L .
T7LE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P '
e 1 Delete TLE [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -'\
CITY-ST-2IF CITY-ST-2IP i
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME K
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P .
TME ] Delete TITLE O Change [ Addition’
NAME ) NAME
STREET ADDRESS STREFT ADDRESS L
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gqualify for the exernption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exegute this report as requfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an atta ith an address, with all othey,
g 7/0/ g5t 777 53]

SIGNATURE:
SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING DFFIGEQOR DIRECTOR Pate Daytime Phane #

(TP -

CR2E034 (10/00})



