2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748544

1. Entity Name

30 WOMEN FOR CHARITY, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90316 023 ****5] .25

Principal Flace of Business Malling Address

5558 PINE CIRCLE 5558 PINE CIRCLE
CORAL SPRINS FL 33067 CORAL SPRINS FL 33067
us us

2. Principai Place of Business 3. Mailing Address

IGTAFSEACE A

M

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2101217 Nat Applicable
- - n —
Zip Country Zip Country 5. Cortficaie of Status Desreg ~ []  58+79 Additional
) o o o o o o __FeeRequired__ ~__ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ROSENTHAL, WENDY Street Address (P.0. Box Number is Not Acceptable)
5558 PINE CIRCLE
CORAL SPRINGS FL 33067

City

Zip Code

FL

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.

4] ]oz

Signature, typad or printétd‘nama of registered agent and title if applicable.

SIGRATURE %%@AJM— TreAsvpee
Y

{NOTE: Registered Agent signatura required when reinstating) JATE

U
. . 8. Election Campaign Financing . Ma Make Check Payable to
FILE NOW. FEE 1S $61.25 Trust Fund Contribution. »?21330 FeisB ° " Department ofy State '4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE T O Delete TITLE O] Change (] Addition | S
NAME ROSENTHAL, WENDY NAME &
streer A0REss | 5558 PINE CIRCLE STREET ADDRESS §
cry-s1-2p  |CORAL SPRINGS FL 33067 CITY-ST-2IP u
TIME VD 1 Delete TITLE Dl change O Addiion | &5
NAME MINK, CAROL NAME
STREET AnDAESS || 500 NW-44TH ST., #612 D - STREETAGDRESS™ | -= -~ &= = s - " -
crr-sT-2P I LAUDERHILL FL 35519 CITY-ST-2P
TME PD [ Detete TITLE Ol Change [ Addition
NAME SHARFSTEIN, ADINA NAME
stReet a00RESS 831 MONTICELLO AVE STREET ADDRESS
orv-sT-2P | DAVIE FL CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an

all other like empowered.

changed, or on an ei;z‘nt with an addre:
CI~NATIIRE- oy M(ExTV

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| ’ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the carporation or the recelver 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

;,L//f/oz, G5 -(10-4-8Y))




