i

e _4‘_-\__-5! [P

. ~, ,._,-“I )
2001 UNIFORM BUSINESS REPéRT"(UBR)

FILED :

. ¥
s - . .
DOCUMENT # 727618 e Jan 31, 2001 8:00 am :
1. Enty Name Secretary of State
WOMEN OF THE STABLE, INC. 01-31-2001 90184 028 ****51.25
Principal Place of Business Mailing Address
ST. MAURICE CATHOLIC GHURCH 2851 STIRLING RD
FT. LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 .
us us [T
s P s AR ER
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
R """ NOT APPLICABLE Not Applioabie
2ip Country Zip Counry 5. Certificate of Status Desired O ?ese-gg‘;\ig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i .
= e SRR ——— e e = r__:ardne .;_,,(;fc.?_p\_KQ.@:QWQL%Q\_}.e&QMf.—_-_ =
MATEHIALE, JANICE Strest ,%d(_ess P‘% Boﬁ_imgzs’g:tﬁ:g?)ptamll Q_
243 BRIARWOOD CIRCLE =
HOLLYWOOD FL 33312 o o
MiraoOWR. L FL | ™%043

l .
SIGNATURENSM T2 CT AONE @%}u_e,(\

rintad name of registered agent and title if a‘p’plicabie.

named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

8. The abOQ

-1%-01

Signature,

A

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !

FEE IS $61.25 Trust Fund Coentribution. Added 1o Faas Department of State
10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 __ _
TITLE PD [ Deiete TILE PP T lnange [P Addition g
i PINTO, MAIRA-ELENA we O BRed, Suzenne S
STREET ADDRESS | 0690 SW 54TH PL STRECT ADORESS | 23, (f 3 O I stand DR B
CT-STAP | FT LAUDERDALE FL 33312 TSR I MRHMBR. FL 33023 o
THLE VPD ' O elete T [ Chenge (] Aogiion | &
NAME MATERIALE, JANICE NAME
STREET ADDRESS | 943 BRIARWOOD CIR STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITy-sT-2IP
WE W Cbelete e vFPD - e - O changs  [9-Gdilion
v SLOBODA, CHARLOTTE e “UARI A RIEN ,
STREST ADDRESS | 1504 S.W. 110 WAY STREET ADDRESS TJ03x Al /th hlards 2r
CITY-§T-2IP DAVIE FL 33324 m/' CITY-§1-2IP - hbf/l;r wicod 1. D303/
TILE DT Delat TILE D i Cchange  Dddition
NAME MARINO, ELSIE e HAME Noen scHmipr
STReET ADORESS | 2053 SW 54TH ST swetaovkess | 1 175 OV AnKE Dv #3117
orv-si-2¢ | FT LAUDERDALE FL 33312 P CITY-5T-21p DinNie, .. 25 31 4
TITLE s Me[g{g TITLE 5 ! [ change  [Rerddition
we | MARSHALL, RENEE e quﬁ"’ CAPPEVA
STREET ADDRESS | 1021 MOCKING BIRD LANE STAEET ADDRESS S0 :
CITY-87-2IP PLANTATION FLL 33324 P CITY-57-2IP P&i’ﬂb@& p/ﬂg& 5 50}4
TITLE P 2 Delete TITLE B 7 [ Change  [ibAdition
e FALZONE, ANNIE e hnaela_ AMaca zZzU,
STREET ADDRESS | £700 N PARK RD STREET ADDRESS 719/ , E.AUarina OF
CITY-5T-ZIP FT LAUDERDALE FL 33312 CITY-ST-ZIP - WMQ&’ ,Q‘ 35 % 1~

12. | hereby cenlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | farther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, with al! otherljke gmpowered,
SIGNATURE: <& WG’W(%-K S AY, QkaCU\ﬂ@ 0 BR"L&O [~HF-0]

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Davtime Phorne #



