2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NO1000002450

1. Entity Name

WOMEN'

S WISDOM, INC.

Principal Place of Busingss

891 CHARGOAL AVENUE. S E

Mailing Address

891 CHARGOAL AVENUE. S E

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 20041 045 ****g] .25

J

PALM BAY FL 32909 PALM BAY FL 32909
. 0 Doy (0035
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Sta(@ 4, FEI Number Applied For
F{" \5-4 - 5 74 7 7 3 (ﬂ Not Applicable
Zip Gountry Country . : $8.75 Additional
ELQ L0 US P( 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — i e mmm e | NAME_ e — . e o —
SAMPERE. ROBERTA Street Address (P.C. Box Number i Not Acceptable)
891 CHARCOAL AVENUE, S E ;
PALM BAY FL 32909 i
City FL Zip Code H
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 Florida. '
SIGNATURE - H
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signatura required when réinstating} DATE '-
b H
(N s
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. CFFICERS AND DIRECTORS ] 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ] Detete { e Ol crange [ Additon |5 |
HAME SAMPERE, ROBERTA NAME & |
STREET ADDRESS | 8971 CHARGOAL AVENUE, S E STREET ADDAESS § :
CiTY-S7-1IP PALM BAY FL 32909 { CITY-ST-2IP H !
TITLE VD [ telete [ e O change [ Addition 5
NAME ERWIN, PHYLLIS NAME :
sTREeT a00sESS | POST QFFICE BOX 060923 STREET ADDRESS :
CITY-ST-2IP PALM BAY FL 32906 CITY-ST-2IP
FUTE~ - s Qs s e i e i o ceoe e = [S)Dalete e M Al N e e JClchange | Ol Additon |
NAME SPEEGLE, FRANCIS NAME
STREET ADDAESS | 1657 COLORADO STREET, S.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32900 CITY-ST-2IP
TIMLE TD O Dalete | Tme [ change [ Additioa :
NAME SWEENEY, ANTOINETTE NAME ;
STREET ADDRESS (1741 SAGO PALM ST.NE STREET ADDRESS :
oTY-sT-2P | PALM BAY FL 32905 CITY-S1-21P !
TWTLE D O pelete TNLE [ change [ Addition
NA: EDWARDS, DOLORES NAME _
STREET ADDRESS | 8858 SOUTH YATES BOULEVARD STREET ADDRESS i
CITY-5T-2IP CHICAGO IL 6%17 ’g CITY-ST-2IP
TITLE D I Delete —| LE O change [ Addition :
NAME MYERS, THOMAS NAME
STREET ADDRESS | 901 MARKET STREET STREET ADDRESS
CITY-8T-2IP EMPOH'A KS 66301 H CITY-8T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemental report is try
of the corporation or the receiver o frustee empowc
changed, or on an attachment y

SIGNATURE:

Il gther like empowerad.

2

1 \"-“-\ C::

_.\,.{b«é’u- T

i

to execute this report as required by Chapter 617, Florida 8137/0

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

that my name appears in Block 10 or Block 11 if

S 756172~

A su;n.rrun{ A_HWbED AR IIER M O Sl MINEG OEFICER OF BiRECTOR

P ——




