2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N94000004554 FILED
ity Name N May 22, 2000 8:00 am
BROWARD WOMEN'S ALLIANCE, INC. Secretary of State
04-11-2000 90232 029 ****g] 25
Principal Place of Business Mailing Address
POST QFFICE BOX 1463 POST QFFICE BOX 1483
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33302-1463
Us us
e s AONBED R REAA LA
Suite, Apl. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | [Applied For
65"0522?56 l Not Applicable
Zip Country zZip Country s_rcéllirl?af of Status Desired_ (] hgglgsq S:i:;tional
6. Name and Address of Current Reglsiered Agent ~ 7. Mame and Address of New Reglstersd Ageni__J

e Elaine £bla e
KAPLAN, GAIL C sty CCP e L fAVEHD &

5100 W COMMERCIAL BLYD

#401 Fort Lavdertal ¢, Fl
FL

FT LAUDERDALE FL 33319 City

55314
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

saemmns_‘/fﬁgub L Plattur_ 3! ZH! po

Signature, Iyoed or printed neme of regissared agent and thie if apphcable. {NOTE: Registered Agent signature requiled when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Toust Fund Gontsibution. L1 Addod 10 Fess Department of State
10. OFFICERS AND DIRECTORS | T8 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TLE PD Do e Presiden - P v [Nfarge [ Adalion
NAME KAPLAN, GAIL NAME H ary P;e: e &
stheeT Ap0REsS | 3477 PINE HAVEN CIRCLE STREEY ADDRESS #2565 N W26 AV
OS2 | BOGA RATON FL 33431 CTY-ST-2F Poco R o-ton + ' 23 351'
TTLE VPD 'Q O perete TITLE \/ucc Fresidend L) 'ﬁh‘aﬂﬂe [E-Aadition
AN REIDEL, MARY N faing ﬁ/?)!a}if-}"ner )
STREET ADORESS 4255 N'w 26'[“ AVE STREET ADDRESS o i 6 .
erv-st-2¢ | BOCA RATON FL 33434 - - oY 7-2°- 2% a% érda /g “H 3251 i#
e T lete T T reasdopret -T Bs#fange  [Shodiion
e BONEVAC, JUDY B v Lynne Wines D
staeeTA00ESS | 9780 € OAKLAND PARK BLVD STREET ADDRESS 0B 146 e A
cov-siz¢ | £7 vAUDERDALE 1 21308 CITY-ST. 2P F?L\L a,o,éer cla?e —.33208~
THLE 3 Delste TILE N Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-21P CTY-57-2P
TITLE O palete T0LE . I Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE [ Detete mLE [ Change [ Addhlon
NAME _ WAME
STAEET ADDRESS STREET ADDRESS
Iy -51-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify 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 corporation or the receiver of trusiee empowerad to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an #lidress, with all other like empowered.

“SIGNATURE: _/ SEAUISURS NEQLES 3,//47/00 C%Lh’/*h M5l

SIGNATURE AND YYPED OR FRINTED NAME OF S\GNING OFFICER OR DIRECTOR Daytima Mtone #

- -

CR2E037 (9/99)



