<

2003 NOT-FOR-PROFIT GORPOHATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

2/ 02-05-2003 90150 045 ****5] 25

1. Entity Narme

ADVANCING WOMEN'S EDUCATION,

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # N0O2000007897

INC.

VW WY W T v w

Principal Place of Business

8447 DYNASTY DR
BOCA RATON FL 33432

Maiting Address

B447 DYNASTY DR
BOCA RATON FL 33433

Bl

UM

Al

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stato City & State FEI Number Applied For
— 0034 54% Not Applicable
Zip Country Zip Couniry $8.75 additionat
5. Certificate of Status Desired _ D Fee Raquired
6. Name and Address of Current Reglstered Agen el o e [ TS ST S Neme and Addreesomew gg gtered Agemt- —= - -~ - T
Name
m AMY M Street Address (P.0. Box Number is Not Accaptable}
8447 DYNASTY DR
BOCA'RATON FL. 33433
. City F L l Zip Code
. The' above named entity subm 1h statement for th rpose of changing its repisterad office or registerad agent, or bath, in the State of Florida. | am lamiliar wilh, and accept

lﬁ‘e obhgauons of- reglstered
W ‘:

//722 q,;/;mz )

A Z/’X Loou3
VAT ™

SIGNATURE
ol agiw-dlmﬂndwuhpnicm {NOTE: Raxgi required when i
/ 8. Elaction Carmpaign Finanei $5.00 ) Make Check Payable t
- . Elaction aign Financing .00 May Be ake Lhec yabile 10
FILE NOW: FE"; 1S $61.25 Trust Fund Contribution. Added to Feas Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIREGTORS IN 10
TmE PC CT Delete me O Change [ Addilion | S
NAME TRIA, AMY M : NAME D e o (=)
sTheen AoDRess | 8447 DYNASTY DR STREET ADORESS ~
arv-st2¢ | BOCA RATON FL 33433 CY-s7-2p 2
Ve ] T Delete e Olctange ] adiion | 5
HAME CHAMBERLAIN, AMY D NAME I
sTREET AboRess | 11260 NW 43RD ST STREET ADORESS

| _cmvstze __|.CORALYSPRINGS FL" 33065 - . B RN T ST o 2 e — —y
TITLE T O Ceiete TIRE D O change [ Addition
NAME ROYSTON, MICHARL E . NAME T
STREET ADDRESS | B447 DYNASTY DR STREET ADORESS | -
cre-st-2e | BOCA RATON FL 33433 CITY-51-2P
e [ : O pelste TMLE O Change [ Addition
HAME HALL, JEFF 0_'—
STREET ADDRESS | 11260 NW 43RD smt'Er ADDRESS
orv-st-2¢ | ST CORAL SPRINGS FL 33005 CITY-ST-21P
WILE 3 Dekete TIILE Ol change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$7-2P
TLE [ Delets TLE [Jchange [ Addition
NAME MNAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental regbit’is true al
ot the corporation or the receives or trusjedy e
changed, or on an attachment with a

‘SIGNATURE:

fh This (il

powered 10 exe:
ddgitess, with all other #ie ¢

does not qualify for the exemption stated in Section 119.0 A
accuraja and that my signature shall have the sama legal e
afe this rep% as raquired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

EZIniENT)

Xi). Florida Statutes. 1 further certify that the information
ect as if made under oath; that 1 am an officer or director

//?///3 (9543557497

MCER OR DIRECTOR




