. FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M84223 ecretary of State
04-07-2003 90737 022 ***150.00

1. Entity Name

WOMANGARE, INC.

Principal Place of Business . Mailing Address L .

2699 18T AVENUE NORTH 2699 15T AVENUE NORTH AT

SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713 E ’

2. Principal Place of Business 3. Mailing Address H“'"H m ’ll” |m| Hlll m" "“ |l|" I‘I" |'|” I’III III“ |’|“ ‘“l
Suite, APt #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—2892824 Not Applicable

Zip Country Zip Country O $8.75 Additional ’

5. Certificate of Status Desired h
' Fee Required

6. Name and Address of Currént Registered Agent’ =  ~"~ © == == = 7. Name and Address of New Registered Agent .

Na;”iDu Roriy O, Gple

DOLLAR, LYNNE PRy VTN ey
2699 1ST AVENUE.-NORTH -° g O By e e g peepepe

SAINT PETERSBURG FL 33713 .
“S7. (ETE L |35%/4

8. The.above named entity submits this statement for t
the obligations of reg agent.

purpose of changing its reglstered ice or reglstered agent, or both, in the State of leoada | am familiar wnh and accept

siGnATURE £ L2 WL oA/ -

) Lua{re WWFrlrled'name of registered agent and title it applicabla. (NOTE: Hagwste%d Agent signalurs requi when rain’slahng) bate T

_ T 7

Trust Fund Contribution. Ol Added to Fees

Make Check Payable to Fiurrida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PT ' .‘( U7 teleta TLE O change T Addition
NAME DOLLAR, LYNNE NAME
STREET ADDRESS | 2699 1ST AVENUE NORTH STREET ADDRESS
CITY-83-21P SAINT # SBURG FL 33713 ciry-st-7P
TITLE O pelete TITLE 7 Change ] Addition
NAME NAME )
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITy-S1-2IP
TITLE T e T = s =t —=E] pelete = =< TTLE ¢ e i am om e - = = nememee- [F] Change © [c] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
e . [ pelete TTLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE 1 pafete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required b pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigrlan address, with all other like€myowered.
e 2oz 727 323~ 500

IR QI [ [Rr““’
‘JGNAWANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mRECTén Date ; Daytime Phone #

W Pty Oz

uw

CR2E034 (10/02)

[VIIV VIR 2V



