2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7440 (D) N\, ot Apr 23,2000 8:00 am

1. Entity Name

, . ecretary of State
Womens Erecuctive Club, Inc., 04-23-2000 95?77 019 ****6] 25

Principal Place of Business Mailing Adgdress

1198 5., 50 Court 11698 SW, 50 Couwrt -
Cooper City,fi 33330 Cooper City, Fz._?ggao

2. Principal Place of Business 3. Mailing Address
10371 120, 39. Place | 1037/ N.1. 39 P/aae., |
. Suite, Apt. #, etc. ] Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Clly & State City & Slaté 4, FEI Nymber Applied For
Coral Sar ngs, Fr Coral r10gs, [ 59- 1780608 Not Aplicable
Zip oufitry Zip ountry " , $8.75 additional
3 Bﬁé)i a—sﬁ BSOQS- '5. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agant

o ' ) T “i”Nm /Narshia. - Qa;r

. Street Address (P. O./box Number is-Not Acceptable)

it

|76 MW, 33 éfreer':‘ :/,u‘éﬁ O

B o “"«

City

v " Pnikde. Beaih

Zip Code
FL pB 3?‘Q &l f

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

SIGNATURE \%UJA’LQD zg"""’&‘"’_‘ MWSI’HO_, bLU"I’Iam 7}4@5&/’8// Lfc//‘%Ajo

Slgnahls typed or prated nams of registered agenl and title if applicable. (NOTE: Registerad Agent signature required when remsxalmg)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TIMLE VPD ﬁ(:hange [ Addition
NAME NAME Ellen Kramer
STREET ADDRESS STREET ADORESS | 5440 [ yyons fRoad, # 05
CITY-8T-2P CN-ST-IP o creek, 2. 33073
TITLE 1 O Delete TTLE NER . i [ Change  JX] Acdition
NAME NAME Emily Pushin
STREET ADDRESS STREET ADDRESS | 3 & 3; Barbara Irive
BITY-5T-7IP arv-srze | B Laudefda/e f B33
me - |- : -- U7 Delete w5 T T T [ Change ﬂAddition‘ -
HAME NAME Linda. ch
STREET ADDRESS STREET ADDRESS | /230 Sie) 0 41/60&/*-‘2-
CITY-57-21P CrrY-ST-2IP Deerfield BP/ZC[: -33943
TITLE {7 petete TITLE VFD ] Change g Addition
NANE NAME Roberta. Stanley o Brinkh mcwrnej
STAEET ADDRESS . STREET ADORESS | D00 £, Las olas B Vd Sitte |
Clry-sT-2P i = Lauderdaje [;_. 2230/
TITLE ) [ Delete TITLE VED 1 Change MAdm‘tion
nan e Marilyn Lavecchia o FITstUnion
STREET ADDRESS STREET ADDRESS Q P 0 g B,vwa,-d, Bl ., Zpdl. Floor
CITY-sT-2P CITY-ST-2P ity A 333p]
TITLE (3 Delete e \/ PD 3 Change Addition
NAME ' NAME De. VANESSA KOUTALIDIS /o Mo ETH Bibse
STREET ADDRESS STREETADORESS | 471/ A1 AL DI XIE HLdlf, -
OITY-5T-21F : ev-st-ap | . L aliderdale 2, f2- 3333

12. ) hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(2)i), Flonda 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 X . camie. L. (sonme. 00 LBy- 3

CR2E037 (9/99)



