A
Ny

FILED

‘ Feb 23, 2004 8:00 am
2004 NOT-KSEETEBEEP%%$PORAT|ON Secretary of State

02-23-2004 90036 021 ****61 .25
DOCUMENT # N03000008029
1. Entity Name
WOMEN IMPACTING PUBLIC POLICY, INC.
TIVILIIU
Principal Place of Business Mailing Address
7690 NW 10 5T 7690 NW 10 ST
FT LAUDERDALE, FL. 33322 FT LAUDERDALE, FL 33322 to .o
T sz YA AR
420 CLEMATIS STREET 420 CLEMATIS STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 :
2ND FLOOR IND FLOOR Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL 470938008 Not Applicable
Tiuo1 | VR — | ® sssor~] oma. 5 Cmewusmsoepe O _$575Amea
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent -

Name
PARKES, EVELYN F
420 CLEMATIS ST 2 FLR ‘ Street Address (P.0. Box Number is Not Acceptable)
W PALM BCH, FL 33401

City FL I 2Zip Code

8. Th& abova named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

soine PN DY Ny a2/l e

Slgnature, :yse-cror Med name o'regislered agert and litle if app«Table.(NDTE‘ Registered Agent signature required when re instating) DATE i
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . - Maké'check'payable to
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees ) Florida Depqrtment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
1MLE D ] Delete TNLE [ change [ Addition
NAME GOZDZ, WANDAE HAME
STREET ADDRESS | 7690 NW 10 ST STREET ADDRESS
Ty -S1-2P FT LAUDERDALE, FL 33322 CITY-$T- 2P
TMLE D O pelete THLE O Change [ Addition
NAME MAHONEY, MARIA NAME
STREET ADDRESS | 3825 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33183 CITY-ST-ZIP
WLE Db e ) Olpetete_ . 7me | ___ ... _ — [ Change __ ] Addition_| —
NAME PARKES, EVELYN F NAME
STREET ADDRESS | 420 CLEMATIS ST 2 FLR STREET ADDRESS
GITY- $1- 21 W PALM BCH, FL 33401 CITY-§1-2IP
TILE .} Delete TILE [ change [ Additicn
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-83-20P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TLE O pelete L ' . Dlohange [ Adcition
NAME . . o name ! - b
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -ST-2IP Tt

12. | hereby cenlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block10 or Block11 if

changed, or on an attachment withxmes\s, ity all other like empowered. ,\-{ gp{ ‘_3 b b -
. . : (3] =
sicnaTuRE: G20 [ }M/ﬁ%\ ‘9/ &7 9150

SIGNATURE AND TYPED'OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




