FILE NOW: FILING FEE IS $61.25 FILED
bty AR wmmene | May 12 1997 8:00am

o7 DVISON OF CORPORATIONS Secretary of State

DOCUMENT # N45162 (7)

1. Corporation Name

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS-BO

e AN

Principa! Place of Business

P.0O. BOX 885 11321 LAKE TREE COURT
BOCA RATON FL 33429 BOCA RATON FL 334936817
us
3. Dalo Incogmrated or Quaiified | 3a. Date of Last Rg
09/16/1991 03/13/1
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number . Applied For
A 2] i 191 [ Not Applicable
Suit, Ap! #, elc. Suite, Apt. #, etc. i . 50.75 Addtional
o ?_7| : 5. Centificate of Status Desired O Fes Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabitity for intanglble 1ax under &. 189.032,
24 28] [26] [30] Fiorida Statugs Jves Dno
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
MAZZA, MARLENE A. CPA 82} Sweat Address {P.0. Box Number is Not Accepiable)
11330 LAKE TREE COURT
BOCA RATON FL 33498 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the sbove-named corporation submits this statemant for the pur, of changing its registered
office or registered ageni, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature typed or printed name of registered agen! and lite i applcabhe (NOTE: Regasterad Agent signature raquirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 )
T D [T DeLete 11TME [ onange [T Addition g
NAME BLOOM, ROCHELLE 12 NAME g
streer aooress | 6016 VISTA LINDA LANE 1.3 STREET ADORESS

CITY - §1-2IP BOCA RATON FL 14 GITY-5T-2P §
TITE D LV DELETE 21 TILE L1 Changs  [_J Addition
HAME BUSH, BOBRA 22 NAME

steer aooness | 7301-A W PALMETTO PARK ROAD #2048 23 STREEY ADDRESS

CITY-51- 2P BOCA RATON FL 2.4 CITY- 5T-2IP

e D WX DELETE 31TME D - [T Ghange  BCJ Addion
e CUTAIA, SUSAN s2me Joans R o A

stheer appaess | 384 SW 12TH AVE 33 STREET ADDRESS Tuden. FL

crv-si-ze | DEERFIELD BEHAC FL scry-srze | P08 :

THLE VPD 1 DeLETE A1TILE LJ change [ Addition
NAME MAZZA, MARLENE A. CPA 4 2NAME

steeer anoess | §1270 ISLAND LAKES AVE, 43 STREET ADDRESS

CITy-§1-2P BOCA RATON FL 440Y-S1-2P

TITLE 0 T oEETE 51 TRLE _ L Ehange™  [] Addition
NAME KONDRACKI, MARIA 6.2 NAME ‘

siret anoaess | 5900 NORTH ANDREWS AVE #250 6.3 STREET ADDRESS

CTY-S1-2P FORT LAUDERDALE FL S4LITY-ST-7P

HILE L] DELETE 6.1 1ITLE L1 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CUTY-51- 2P B4 CITY - S1- 2P

14. ) do hereby certify that the information supplied with this filing does not quality for the exemption stated In Seclion 119.07(3)(i). Florida Statules. | further certity that the

information indicated on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same legal efect as if made under path; that
| am an olticer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ‘ :

siGnaTure:  THudals (M

'SIGNATURE AND TYPED OR PRINTED NAME |

2EQUIRED -‘/'&9;37 gt 990-/6/4

{GNING DFFICER DR DIRECTOR Daytime Phone # (ad 8906




