2000-UNIFORM BUSINESS REPQRT{UBR)

DOCUMENT # J77635

1. Entity Name
|

THE WOMEN'S PLACE, INC.

Principal Place of Business

SO W MASHTA DRIVE
| XKEY BISCAYNE FL 33149

Mailing Addrgss

£41 5. MASHTA OR
KEY BISCAYNE FL 331491747

2. Principal Plzce of Businass

3. Mailing Address

Suita, Apt. 4. etc.

Suite, Apt. ¥, etc,

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90176 026 ***150.00

R

DO NOT WRITE IN THIS SPACE

Iy

City & State City & State 4, FEI Number 65 0 0 mzs Appliad For
) ! Not Applicable
Zip Country Zip Country . ; $8.75 Agditional
5. Certificats of Status Desired ] Fao Requirad
8. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent
‘ . Name
COBER CORPORATE AGENTS NG~ = =~ — ™~ =™ = Sureet Address (P.0. Box Number Is Not Accgptable) ‘
2501 S BAYSHOREDAVE - - SEEICEI S
19TH FL
MIAMI FL 33133
City FL ] Zip Code
8. The above named entity submits this stalement for ihe purpose of changing its regislered office or registerad agent, or both, in the State of Florida. .
SIGNATURE . i
Signanre, typed or panted nama of mgisterad agent and e if apphcabie. (NOTE: Registersd Agent signatura required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do sa.

FILE NOWI!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Bo
Added to Foes

L

CR2E034 (9/99)

{Ses criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Il E3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P 01 Deete me ‘ O Chenge  C1 Addiion
HAME LONDON, !. EDWARD HAME
~ smeeravoness | 50 W. MASHTA DR. #1 STREET ADDRESS
CTY-S1-2P KEY BISCAYNE FL Y- S1-2P
me ] Detets e [Jchange  [J Addition
NAME NAME .
STREET ADBRESS STREEY ADDRESS
CIFY-ST- 2P CoTy-S1-2P
. Tme [ pelete WE Ochange  [J Additian
+ MNAME - ~-l-- - - - T e = . — NAME .. . e e e - - [ . L P -
STREET ABDAESS ‘ STAEET ADDRESS
. CITY.ST-ZP ) oY-51-2P
MEe — "7 3 peleie TiTiE —— Olchange ] Addiien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-DP CHY-ST-2P .
me [ belese TME {Jchenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CINY-57-28 CITY-ST-2P
TRE [ pelete JnE - O Change [T Adaitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P !

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on thig report of supplemental report Is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | 2m an officer or director
eTaceiyer or trustes gmpowered to execute this report as required by Chapter 607, Flori

\-\b 200 205-36!- 4720

of the corporation of
changed, Gr on an ayh

an adgfes

ait other o &

Statutes; and that my namoe appears in Block 11 or Block 12 it

Dayuma Phona ¥




