NOT-FOR-PROFIT CORPORATION . ED

UNIFORM BUSINESS REPORT (UBR) ‘

1. Entity Name

DOCUMENT # VLo 2043

Notoral RESOc o O OF Women
Bosirees OWrers OF Fiorda Tna

2. Principal Placs of Business

wu22 Carmer DT pO

2oy 3

7 STATE
ORI

-.,p«r«x\,;- — a1
PRI, e

o TRIRBENTIR e 1‘ pL-05

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WHITE IN THIS SPACE e

City & State ity & State
(C\Da(') Ll ' W*&

4. FEIl Number Applied For

1 F L"‘ kDB - O L,(OL\‘3 O 5 Not Applicable

le Country

3263 \q VS

the: obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida. | am familiar with, and accept

Country O $8.75 additianat
Fee Required

7. Name and Address of Current Registered Agent

N
fgua\g.j#e Dl onea

Street Addrass {P.. Box Number is Not Acceptable)
@00 Gmr\ Cooa\ s DT RS

Mo \'Y\1

o FL | 2519y

5. Certificate of Status Desired

Signature, typed or printed name of reglstered aqenl and title if applicable

(NOTE: Registared Agent signature required when reinstating) ' DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

o OFFICERS AND DIRECTORS

TINLE AY R
NartE Kery LOowWe
SREETADDRESS (532D (o vz ™ D6

GITY-ST-2P OY‘\GVY)O £ 32@\q

HILE

NAE ﬁ(}l Gozd 2z
sreee A00fEss | U (- wWoion~ Sy

Y- S7-21P Darda -\-\’)t“\ =L 333’_}_’)_

CR2E037B (12/02)

St

_TILE

STREET ADDRESS
2LOO0 Gro COrma)
OCSTIE L eAvOrvwn | A 3BVHY

A D)
N 'Da\or@_a Ulouelete S —

S|
vt

TITLE - -~ < - - - o=
NAME

STREET ADDRESS
CIry-§1-21P

TiLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this fi flll'lg
indicated on this report or suppiemental report is true an

attachment with an address, wilh all other kke empowered.

SIGNATURE:

dees not qualify for the exempuon stated in Sectlon 119. 07(3)(1) Flonda Statutes I further cerllfy that the |niormat|on
accurate and that my signature shall have the same lagal effact as if mads under cath; that | am an officer or director
of the corporaticn o the receiver or irustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

0730/0_5 (£17)352-055

’SIG’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date -ﬁ'ayhme Phone #

1?4 9/3



v 'Y
S AP
June 10, 2003
Department of State
Tallahassee, F1 32399
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Enclosed please find a check for $ 122.50 for the annual corporation renewal for the last two

~years:” Wenever received-either of the-two prior notices for-renewal—We-did:not-know-anything ——.. .

about it until an accountant told us our corporation was inactive. A search of your web site
showed us that the mailing address is 320 S University Dr, Ft Lauderdale, Fl 33324 The mailing
address needs to be changed to PO Box 340, Windermere, Florida 34786. We have not received
any prior notices because we have not had this mailing address in several years. Please accept
this money to keep our corporation active.

Please advise us if you néed any additional information from us.

Thank-you,

Keri Lowe £ PPV
National Association of Women Business Owners of Florida Inc.
PO Box 340 ‘
Windermere, F! 34786~ ~--— - R - - T
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