2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # N{4300000 403°]

1. Entity Nams
Womav in Heplheame, Ine
Principal Place: of Business Mailing Address

8430 Hate Potal 84, PMB3)6 Iame
Davie.  FL 43374

2. jrifzgal Tﬁrﬁﬁum%ﬂd (SHI 3. Mailing Address

Suite, Aplg/eg Suite, Apt. #, etc.O
{

FILED

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91170 036 ****61.25

771315

DO NOT WRITE iN THIS SPACE

City %%U ’\ & FL City & State \_J } /

Applied For

4, FEINurZB. d‘/ﬂgl{gﬁ

Not Applicable

Zip 55 324 CouUtir(‘A Zip Country

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LNUDH m wd(dﬂj[_w Name

‘H‘qj/ "0 Street Addréss (P.C. Box Number is Not Acceptable)”

9430 Jtatw foed 89

D})U]e FL 355696/ City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered cffice or registered agent, or both, in the state of Florida.

L mele m. ik

SIGNATURE

Hignature, typed o printed name of regisiered agent and litle if applicable. (NOTE Regstered Agent signalure required when reinstating) DATE

_QE!!_ENOW e _ 9. Election Campalgn Financing _ $5.00 MayBe | . . _M,Maka_cpecl_t: Pa.yab{e"to_ ;.
{FEEIS $61.25 -~ . .. Trust Fund Contrib tion. (1~ Addedto Fees Department of State
T T A E
L N R QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

i FR&STANT | O Delete e Ol Change [ Adeition
NAME Jhe! S e4¢eL N
STREETADDRESS | ¢ 30 NES /\S’bLUJ ) Ff/ L duslncla e, Y STREET ADDRESS
£ITY-57-ZP 23334 | o
TITLE Uite PResrpentt [ Delete TITLE [ Ghange [ Addition
NAME [—):f A FE. leom .1V} NAME

STAEET ADCRE : . o, H TREET ADDRES:
CITY-57- 2P ® Ué)’dﬂ N WNJ‘M Dm Mf_?- -;;-s-l-nr‘s—_‘7 ZﬁUDéf'}?l‘Ht Fl— 5355/

MLE 00[2289 DUUD ]')Uq 5’66 ruﬁ'fl‘h‘ [ Deete TILE [J Change (3 Adattion
NAME tl']UDiq M- wdwnﬂ‘c[a HAME
STREET AGDRESS

- CITY-ST-2IP 84\50 \Hm ﬁdﬁw{ j‘/ , kj/é ——--miﬁ D[)U!é , 7"2 555Q’f

TILE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-8T-2IP

TME, [ oslete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

Gy ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07%3)(0. Flarida Statutes. | further certify that the information

indicated cn this report or supplemental repaort is true and accurate and that m + signature shall have the same legal &

eet as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report & s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y380 485y-5Y-d04)

changed, or on an attachment wm/*! an address, with ail other like empowered.

SIGNATURE: Mmep M- Wripmk

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of' DIRECTOR

Daytime Phong #

CR2E037 (11/00)



