2 FILED

2002 UNII;-'ORM BUSINESS népoif‘i‘ (UBR) Mar 12.2002 8:00 am

[ E——

DOCUMENT # N94000006089 ry
it Secretary of State
02-04-2002 90027 Q04 ****g] 25
WESTON SECTION, NATIONAL COUNCIL OF JEWISH WOME
+ INC. .
Principal Place of Business Maiting Address
2461 GREENBRIER COURT 61 GREENBRIER COURT
WESTON FL 33327 WESTON FL 33327
Sulte, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
- - - 2]
City & State City & State 4. FEI Number Applied For .
650642694 ot Applicable
zip Country Zp Country 5. Cerlicate of Status Desied 3 38.75 Additional I
2a Raquired
6. Name and Address of Current Regstered Agent 7. Name and Address of Now Registered Agent i{
— . __ _ - | Mams . :
MANN, JOD# Street Address (P.O. Box Number Is Not Acceplable)
2481 GREENBRIER COURT
WESTON FL 33327
City FL ‘ Zip Code
8. Tha above namad entity submits this statement for tha purpose of changing its regisieted office ar registerad agent, or both, In the state of Florida.
SIGNATURE
- Slignature, iy pedt of priniad Name ol regrmerad agant and itk if appliceble. {NOTE: Registered Ageni signaiure raquired what reinstating) DATE
. 9. Blaction Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State .
10. OFFICERS AND CIRECTORS N ADOITIONS IGRANGES 10 OFFICERS AND DIRECTORS N 10 N
e kD) O Delete e Do [ Acdltion g i
e MANN, JODI wave 2
STREET AODRESS | 2481 GREENBRIER COURT SThCEY ADDAESS 8§
CITY-ST-2P WESTON FL 33327 CirY- SE- P §
THLE PD ' . T Delete me Oecnange [ Agdition |5
NAVE SUSMAN, SUE NAME _
smeet Aoress | 3773 DAK RIDGE LANE STREET ADORESS
LITY-5T-7P WESTON FL 33332 CRY-ST-ZP
HE FSD Bt e - Dchange (3 Addition
wee  TLOWELLT OIGUI S L - B R
~—— |- STREET ALIRESS ) 525 CAMBRIDGE DR: e ~Sirctl AIORESS -] =
CITY-$7-2IP WESTON FL 33326 ciy-sT-apF
TILE D O Datete e C)change [ Adoition
HAME GILLMAN, JACKIE HAME
sTieET aponess | 2395 PHEASANT LANE STREET ADORESS
CITY-ST- 2P WESTON FL 33397 CITY-§1-2P
ME Direelyr L Dedete ME CJchange ] Addition
NAME “Rouet \aaieson WAME .
STREFADORESS 1- - S, Ahtdgra (8l \\\:\1 STREET ADORESS
CITY-SE-21P e 2331 CIRY-51-2P
e O belete TIE [ chenge [ Acdillon
MAME NAME ’
SEREET ADDRESS STREET ADDRESS
onr-$t-zp CITY-ST-2P
12, | heraby certity that the information supplied with this liling doas not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further cerity (hal the information
indicated on-1his report or supplemental repert is true and accuraté and that my signatura shall have the same legal etfect as It made under oath; that | am an officer or director
of the eorparation or the receiver or tnistea smpowerad to executa this report as raquired by Chapter §17, Florida Statutes; and that my name appears in Bioek 10 or Black 11 ¥
changed, or on an attachment with an address, with all other like empowered.
P\ ATV I T - -
SIGNATURE: N W RIAIRE REQO_Q_RmﬂNO 1-7-m, AsY-a{q-(,Sab
IATURE AND TYPED OR PRINTED RAWE DF SIGNING OFFICER OR DIRECTOR Date Caylima Phona 4



