2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000062253 May 08, 2000 8:00 am

1. Entity Name

QUIET WOMAN, INC. ' Secretary of State

05-08-2000 90190 035 ***158.75

Principal Place of Business Mailing Address
1968 E. SUNRISE BLVD. 1660 WEST MCNAB ROAD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333031001

AR

2. Principal Place of Business 3. Mailing Address ”“"I" “l ||||

1968 E. Svarise BLvd.
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied fFor
Fo:-i' Lauder dale 65-0848822 , Not Applicabie
Zip Country Zip Country " . $8.75 Additional
3 330 y 3 ?304 R Sfowﬂ-fi 5, Centificate of Status Desired )a, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
- Name
PRILL-GRAY, CARMEN Street Address {P.O. Box Number is Not Acceptable}
1660 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity sul he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Si )ﬁ )ﬂ/‘k( f istarad t and utle If licabk (NOTE' Registered A it sil iy agquirad whi instating) DATE
|gnatuna‘ or namae cf registara: agent and tlle If applicable - Registara gent signature Kjuire en reinstatin
9. This corporation s sligibie to saisfy its Intangible FILE NOW1I! FEE IS $150.00 . o '
. Tax filing requirerment and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Election Campa\gn Elnancwng $5'00 May Be
) ¥ ‘ Trust Fund Contribution. | Added 1o Fees
{See criteria on back) Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TINLE D [ Detete TITLE Olchange [ Acdition | =
NAME PRILL-GRAY, CARMEN NAME =
streeT aooress | 1660 WEST MCNAB ROAD STREET ADDRESS >
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2iP )
TITLE ™ Delete TITLE [ change [ Addilion e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TILE [ Delete TITLE - to - [OChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Adgition
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred. .

SIGNATURE: S EHA 4 17/00  I5Y- T64-3676

§GMING.FFICER OR DIRECTOR T Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME-CF




