2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J77635

1. Entity Name

THE WOMEN'S PLACE, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 20002 024 ***150.00

Principal Place of Busingss

50 W MASHTA DRIVE
KEY BISCAYNE FL 3349

Mailing Address

641 5. MASHTA DR
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

I

MR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.001m28 Applied For
Not Applicable
" oot -
e ouniry Zip Country 5. Certificate of Status Desired O $8.75 Adqditional
Fao Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T Evum{ab Londow

Street Address (P.O. Box N mb ri plabl@
o) ASHTR"DE.

4 z

FL

Vieay Riscayna B4

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or rea\stered agent, or both in the State of Florida.

EDWARD  Lomow 2|3 /o!

Signaturs, typed or printed name of registerad agent and title it applicable.

-\

(NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TTLE [X Change [ Addilion
NAME LONDON, 1. EDWARD NAME

STREET ADDRESS | 58-W—-HASHFA-DR—#T— smeeraiess | SO W MASHTA D # 2—

CITY-ST- AP KEY BISCAYNE FL CITY-ST-ZIF

ME ) Detete TITLE [ Ctiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2IP

L [ alete TITE [ cChange [ Addition
NAME NAME

STREET ADDRESS ) . N sTReET ADDRESS ) ) . R
dnystme | Jowste 7| -

TLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP | CITY-§T-2P

TME 1 Delets e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-51-2PP

TIME [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or tru te; BMPCY

changed, or on an attagh

SIGNATURE:

SIGNATURE AND PED OR PRI

g does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Que L. .EQWTO /_0900) 2(157[0( 305-36-972

e NAME OF‘!.:GNNQ‘:mcsn OR BIRECTOR Qate Daytima Phone #

.

CR2E034 (10/00)



