2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am |

ngNUMENT # F99000001821

THE WALL STREET WOMEN'S CLUB, INC.

Secretary of State

03-31-2003 90128 004 ***150.00

Mailing Address
ATIN: KIMBERLY STRAUSS

P.0. BOX 2590
PALM BEACH FL 33480

Principal Place of Business
ATTN: KIMBERLY STRAUSS

P.O. BOX 2590
PALM BEACH FL 33480

AR R A

3. Mailing Address

36 £

Suite, Apt. #, etc.

2. Principal Place of Business
119534 €. Lilugx (o Do

Suite, Apt. #, etc.

De.

|B/CHECK HERE IF MAKING CHANGES

STRAUSS, KIMBERLY

L

520 SLAGLERDAVE |53 6 E. Cauvmy Ceun De.
TRUMP APT.15C  BuenTuea, EL 33080
WESFPALMNEACH FL 33401

City & State City & State 4. FEI Number ¥ Applied For
ﬂve’u‘ruﬂﬂ- = HUE;\M[ZA’ (= 58-2447863 Not Applicable
Country . Country " , $8.75 additional
#D 53, go a , S‘ Iq ‘ 3 3 l go . 5. Cerlificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent =~ - " 7. Name and Address of New Reglstered Agent
Name

Street Address {F.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su
the cbiigations of reg|ster e
¥

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragistered Agent signature requ:red when reinstating)

DATE

Fué’nowm ‘EE 1S $150.00
After May 1, 2008 Fee will be $550.00
Make Check Payable to Florida Department of State

%. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TME PTSD 1 Delete TTLE ©fhange (O Addition | &
NAME STRAUSS, KIMBERLY NAME STRAUSS, KimBerLY 3
staeeT apoeess | 525 S, FLAGLER DRIVE, TRUMP PLAZA 27-B sTREET ADDRESS | {95 2 6 C Courrest Ceua D, 5’:
crv-st-ze | WEST PALM BEACH FL 33401 OITY-ST-2P AvenTunRs, FL 22150 =
TITLE STRAUSS, KIiMBE ] Delete TITLE [ chaage (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2P CATY-ST-ZP

e T i PR TR S T T T T T T T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

TITLE 71 Delete TITLE [J Change (7 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TITLE O petete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 7P CITY-51-21P

indicated on this report or supplemental report |s trys
of the corporation or the recelver or trustee e
changed, or on an attachment with an adgte

AP powered

SIGNATURE:

12. | hereby certify that the information supplied with this filing_goes not quaiify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
e accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- th€ report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 10 or Block 11 if

Daytima Phong ¥




