2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # NO1093

1. Entity Name

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS, |

Principal Place cf Business ‘?i F? k) ] Mailing Address 0?/883 @ ﬁTM[/T/C. 4[41
* BR4O-PALN-BEAGH-LAKES ATLANTIC MrPROBORCHTNES 1yors, Boy oy,
400 Ave.#100 ey IS
ud DelraqﬁeaM.Ff;}:wysus

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

DO NOT WRITE iN THIS SPACE

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90195 042 ****70.00

00053209

I

L

City & Stale City & State 4. FEI Number Applied For
59'2224 1 2 1 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e "1 Name s s

p— N T
100+ WIASMINEBR 2/ 98 &) ATanrre AUE

#e-

LAKE-PARKFL-33463

be!rmf Peach.FL 32¥¥5”

Efame Taule

Street Addrass (P.Q). Box yu

mber is Not Accepjable

r/«¢

ve -

" Delray Beass

FL

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.

| B8aps™

SIGNATURE MJJ’J _ $-y7-01
Signature, typed or printed name of régistered agent and title if applicabla. (NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS:
e R Celete e PRES idenr Q/Chanqe [Sdiition
NAME NAME E/Qf'f)c TM/e -
STREET ADDRESS STREETADDRESS | R /7 P& &/ ATLANTIE Ave
CITY-ST-7P R on-si-2p | De frde Peach FL d3y#S
TLE AT pelete TITLE @ Ve ﬂe Eé b énr . . \ Ialt‘hange [B-Acdition
NAE EVERLYN, PARKES e s | L/ n5€y T CRAIC Lelles
STREET ADDRESS 2240 PALM BEACH LAKE BLVD STREET ADDRE
onv-sT-27 | WEST PALM BEACH FL 33400 : sz | O BOX 16 AE 3 ,,'g?_./é.zé” ) e
TITLE SD - N . - 508“’}8’ Q- - e - e , IR | Chsnge Z/Addiliun
' TREASUrEr-—="" . .
HAME O'NEIL, MAUREEN NAME TRAUBBEY Dinn all-Thompson
STAEET ADDRESS | 9604 DORAL WAY stheeT aooness | ) UDRE 0 ommencial vd
CITY-ST-2IP CITY-5T-2IP -iqev om
WEST PALM BEACH FL 33409 Sttt |51 ‘
TLE 0 Delete TITLE ET: Covdrnd ats, FC 33309 Dlnge O Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TTLE [ Dalete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS ™
CITY-ST-2IP CITY-$1-2

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that j am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; ang that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT RECETRD ThuLe

Yey7-0/ _SBl-R6&~FOCO

QICNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (10/00)

;



