2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # N0O0169 Secretary of State
1. Entity Name 02-07-2003 90045 047 ****g]1 .25
BROWARD COUNTY CHAPTER NATIONAL ASSOCIATION OF W
OMEN BUSINESS OWNERS, INC.
Principal Place of Business Mailing Address
2601 E OAKLAND PARK BLVD 2601 E OAKLAND PARK BLVD ’
#502 #502 22004733
OQAKLAND PARK FL 33306 OAKLAND PARK FL 33306 - :
us us
s v MR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2756174 Applied For
Not Applicable
2 (iounfry ) 2P . Country 5. Certiﬁcate;_ of S;atus Desired O ?g‘;esqlﬁf:;“ona'
6. Name and Addréss of Current Régisler;d A:nt 7. Name and Address of New Registered Agent
Name
WE'NEH- LAURA R., CPA Street Address (P.O. Box Number is Not Acceptable)
2601 E OAKLAND PARK BLVD a
SUITE 502
FORT LAUDERDALE FL 33306 oy FL [7roo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to F?e's ® Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TRLE _ , =7 . 3 change [ Aduidion
stReer Aooress 3111 UNIVERITY DR STE 405 seer ooess |3 7 E 0 PRO 74
or-s-2¢ | CORAL SPRINGS FL 33065 s P (qdnERDgE; FC 33339
TME VPD 7 Delete TME ‘ Change (] Addition
NAME MENDEL, LiZ NAME S AVLPE L7 sl R
staeeT anoress | 27 E. PROSPECT ROAD ) streeT noress | “20 Odk*/}f-bw‘:’
orv-st-2p | FT. LAUDERDALE'FL™33334 "~ oo Reomestze T %\g{Q“ R =
TiLE TD 7 Celete mE ’ DX Change [ Addition
NAME TURNER, PATRICIA NAME ¢ chefe R
STREET ADDRESS | PO BOX 220004 - SHETAO0RESS | AR S \AY . g E éu_ e%
cv-st-2¢ | HOLLYWOOD FL 23022 CITY-ST-21P Cor j Sor \vonG . 2,065
TMLE SD O petete TITLE MNANC N C_é—:j b ’ Bl Change [ Addition
HAME WOLF, MYRNA HAME )‘/ —
staeer acoress | 20533 BISCAYNE BOULEVARD, SUITE 4-125 e oress | 2OV NS (ot st 204 Ficor
crv-s-z¢ | AVENTURA FL 33180 CITY-ST-ZP N . MAJUMA M H__ 22\ b2
e 1 Delete me - i Ol Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TILE [ pelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or tfe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an althghment with an address, with all other like empowered.
AH-So“A)|

Davtime Phone ¥

SIGNATURE;

CR2E037 (10/02)




