e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N09S070

1. Entity Name

WOMENS WORLD INVITATIONAL FLY CHAMPIONSHIP, INC.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90043 041 ****61 .25

Frincipal Place of Business

P.O. BOX 342
ISLAMORADA FL 33036 .

Mailing Address

P.O. BOX 342
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

I

ll

I

M

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
9'2445429 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A.ddIlIDnBJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
b Sireet Add s P.0. Box Number is Not Acceptable
BAKEH. SUZAN ) B T ress ( i eptable)
PEN KEY CLUB, 82994 O/S HWY
P.0.B. 188 ‘ ‘
ISLAMORADA FL 33036 oy FL | 2%
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Regisierad Agent signature requirec when reinstating) DATE
]
, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂnelere TITLE OlD [ Change {E\Additinn
e ROYALL, CHERYL g Lowsta ek eent
STREET ADDRESS | 169 LEQNE STREETADDRESS |y 42 em> S5, 1 - 1 &5 V.88
-~
om-sT-2P | ISLAMORADA FL. 33038 Cimy-31-21P MAma 7 23157
TLE TR O belete TITLE [Jchange [ Addition
NAVE BAKER, SUSAN NAME
STREET ADDRESS | PEN KEY CLUB, P.O.B. 189 STREET ADDRESS
CIY-ST-2IP ISLAMORADA. FL CITY-ST-ZIP
THLE pwe [ Delete TITLE [ changs [ Addition
NvE HARBAUGH, DIANE HAME
STREET ADDRESS | PO BOX 342 - STREET ADDRESS | -~ = - -
CITY-ST-2IP {SLAMORADA FL 33036 CITY-ST-2IP
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE ’ [ palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

npm o

SIGNATURE:; ___ o

SHFEQEINED Sueac. .ﬁqaa

Jiyfor-

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresi;_wi_zh all.omﬁke empowered,

a9 wobs

T SIGNATURE AND TYPED OH’I_’HINTED NAME/UF SIGNING OFFICER OR DIRECTQOR

Date

Caytima Phone #

CR2E037 (9/01)



