2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001821 Feb 15, 2001 8:00 am
i Secretary of State

THE WALL STREET WOMEN'S CLUB, INC.
' 02-15-2001 20094 029 ***150.00
Principal Place of Business Mailing Address i -
ATTN: KIMBERLY STRALUSS ATTN: KIMBERLY STRAUSS
P.O. BOX 2590 P.0. BOX 2590 B
PALM BEACH FL 33480 PALM BEACH FL 33480
I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number £8-2447863 Applied For
’ Not Applicable
Zi Count Zi Count iti
° ountry ' oy 5. Certificate of Status Desired [} $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Ageml 7. Name and Address of New Reglstered Agent
) . o ) ) Narne i
" STRAUSS, KIMBERLY h —— —
Street Address (P.O. Box Number is Not Acceptable
529 S. FLAGLER DRVE ‘ piast)
TRUMP PLAZA APT. 15-C
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Slgnatura, typed or printed name of registerad agent and tithe it applicable. (NOTE: Registerad Ageni signatura requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ‘an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Erﬁztliﬂn daggr?t;igt;‘utiy: neing O ?{i"gj?o“g?;sae
{See criteria on back) * O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TILE X change [ Addition
e STRAUSS, KIMBERLY e c. Flactee DR, itust/itzn
sTREET ADDRESS | 20889 ST. ANDREWS BLVD. - VILLA #8 swmeer sooness | S R T Arr /£C
arv-si-2¢ | BOCA RATON FL 33433 s |w. PACM Bepch H 3301
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7Ip ' CITY-§T-2IP
TITLE 3 peleta TITLE [ Change [ Addition
NAaME_ | e . e . NAME S L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-ST-21p
THLE 3 Delete ATITE [ change [ Addition
NAME Lol ONAME
STREET ADDRESS STREET ADDRESS
Iy -8T-2Ip CITY-ST-2IP
TIMLE [ Delete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP

13. | hereby cerlity that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repo# 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 inAlee@mpowerag4to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpnent withyh.&bdresseimith & other like empowered.

SIGNATURE:

Kimberly Strauss 02/10/01 561-51440776

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 {10/00)



