2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007853

1. Entity Name

May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90115 017 ****61.25

WOMEN IN DISTRESS, INC.

Principal Place of Business

7547 EDISTO DR
LAXE WORTH FL 33467

Mailing Address

7547 EDISTO DR.
LAKE WORTH FL 33467

.

2, Principal Place of Business

3. Mailing Address
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r the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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NAME SAVAGE, GINA NAME 2!
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