2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000091 FILED
1. Enity Nare Mar 06, 2000 8:00 am
AMERICAN SOCIETY OF WOMEN ENTREPRENEURS, INC. Secretary of State
03-06-2000 90036 042 ****g] 25
Principal Place of Business Mailing Address
2121 PRECINCT LINE RD. 2121 PREGINCT LINE RD.
HURST TX 76054 HURST TX 76054-3136
2. Principal Place of Business 3. Mailing Address “""I”"I 'IN m " ll I"' "l || " II”I ,I'I' "ll |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 431498818 Applied For
a Not Applicable
Zip T " Gountry - Zip - Country _ —~ - = 1 5 Certificate of Status Desired O ﬁg’gfqﬁ?ﬂimal
6. Name and Address of Current Reglstere& Agemt 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 , ‘
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ] 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 10
TinE P .. (7 Dalete TITLE O Change [ Addition
NAME JENSEN; LOU ANNE KING NAME
STREET ADDRESS (7802 LEESBURG STREET ADDRESS
CiTY-sT-2P  WCOLLEYVILLE TX 76034 CITY-ST-2P
mE ' D pelete it ‘ O Chenge (3 Addiion
NavE - PENDLETON, SILVIA - HAME
~ STREET ADDRESS* {912 PRECINCT LINE RD - S [ STREET ADGRESS
OTY-5T-Z°  IHURST TX 76054 CITY-ST-2P
TITLE ST " O oelets TITLE [Jchange (] Addition
NAME BROWN, MARSHA NAME
STREET ADDRESS (2421 PRECINCT LINE RD STREET ADDRESS
CY-ST-ZF IRURST TX 76064 : CITY-5T-7P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-5T-2IP
TTLE [T pelete FTLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TILE \ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 recelver or trustee empowered 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 attachment yith an addresg-wib all other likg empowered,
L5 tfaripe e " sy v 3
SIGNATURE: «%&%ﬂ;mﬁ&ﬁﬁmﬂm Pendleton 2[17Joo G728 3893
SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deta Draytime Phons #

CR2E037 {9/99)



