2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N00000003298

1. Entity Name

WOMEN'S JOURNEY, INC.

Principal Place of Business

4330 N FEDERAL HWY, SUITE 215

FT LAUDERDALE FL 33308

Mailing Address

4330 N FEDERAL HWY, SUITE 215
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Malling Address

DR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20153 043 ****g] 25

I

City & State City & State 4, FEI Nu Applied For
gb -/ﬂ/f/ f& Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desued O '§8'75 Additional
L A L S ) m.... B8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
LEWIS. ANN M Street Address (P.O. Box Number is Not Acceptable)
4380 N FEDERAL HWY, SUITE 215
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICGERS AND DIRECTORS IN 10
NE D 0 Detete TiTLE O change [ Addition
NAME DAVIDSON, MAGGIE NAME
staeer noress | 750 PINE DR, APT 11 STREET ADDRESS
on-si2e | POMPANO BEACH FL 33060 or-7-2p
THLE D W el TILE CJ Change  [] Additin
NAME MUNN, JANET NAME
STREET ADDRESS | 1749 SW 81ST WAY STREET ADDRESS
CITY=§T-21P © !DAVIE FL93524 ) T emvste o i
TITLE O delete TITLE O Change [ Addition
NAME WEYNSCHENK, THORA NAME
STREET ADDRESS | 22508 MIDDLETOWN DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST- 2P
TITLE O pelete TMLE (T change B Addition
NAME NAME /?A//Vé‘fw/s #2)5
STREET ADDRESS seeaconess | /3 0 A TEL. AWY
CITY-ST-21P CITY-ST-2IP 7 4/%(&)5/6 DALE e 33208
TILE 1 Delete TMLE D, Ol Change  [NAddition
HAME HAME /??/‘?‘/Q)/ WEIGLY
STREET ADDRESS STREET ADDRESS | 94fp) S sBgTT
CITY-S7-2P CITY-ST-2P AMMO/U. F 23311
TInE 3 pelete TITLE D ), VP [ change T Addition
NAME NAME ANIELE DOMISSIONG
STREET ADDRESS STREETADDRESS | FF 0L MMA HOGANY TERR,
CITY-5T-2¢ CITY-ST-2PP SURNTATION. #¢ 33224

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatian

indicated on this repert or supplemental
of the corporation or the receiver or [

powered.

g NING QFFICER OR DIRE! ,1- @ﬁ@,&/ Q)g(é [)/ Date

%///

aport is true En accurate and that my signature shall have the same 'egal effect as it made under oath; that 1 am an officer or director
e empowere

e hexelzﬁule this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ilh g other like g

F¥ 3y Z34;L

Daytime Phone #

|

CR2E037 (10/00}



