2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

WOMANWORKS, INC.

J33692

RTINS
*

Secretary of State

02-24-2003 90967 035 ***150.00

Principal Place of Business
1880 SW 62 AVE

POMPANQ FL 33068
us

Mailing Address '
1880 SW 62 AVE
POMPANC FL 33068
us

AT TR

2. Principal Place of Business 3. Mailing Address

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2798822 Not Applicable
i t Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired | ?g;g; lﬁ;jeddltlonal
67 Name ahd Address of Current Registered ‘Agent——— .. . . | el 7 7.=Name and Address of New Registered Agent -
Name

+

MCGOWAN, BLANCHE S.

SswW Crene v

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

5600 NE T3 TERRACE—

790
T LAUDERDALE-FH-33334 / Ao’
2

Creet -
fuln ez, 24 84,

iy FL

jng its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

8. Thé_ébove named entity submits this statement fgr the purpose of chan
the oblgalionm
I W . W
SIGNATURE :

Signature, typed or printad nama of regis’lsred agent and title it apnh‘ca&e,

(NOTE: Registerec Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE DP O Delete TITLE [ Change 3 Addition
NAME MCGOWAN, BLANCHE S. / 7 SW NAME

STREET aboRESS POBO0-NEA4-TFERRACE 70 Crte STREET ADDRESS

onvsar | FAMBERBMEFESISY |, Creed Aol | o,

e ratre Mﬁ 95|é'1: 4 Tk 7Y ClChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

TITLE — - e Ooetlere. K- ME e e L __\I:}‘Change [ Acdition_
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-ZIP CImY-sT-2IP

TITLE O celete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Deiete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITY-5T-2iP

12. | hersby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or frustes empowered 1o exgcuts this report a
changed, or on an attachmenyt with an address, with all othg? ik ered.

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Blanche S. ///c@f/wwv ///‘7‘/”-5
G5 . QUi TTH

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNtIG OFFICER OR DIRECTOR Date

CR2E034 (10/02)



