2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003515

1. Entity Name

AMERICAN BUSINESS WOMEN'S ASSGCIATION, PEMBROKE

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90076 034 ****5] 25

Principai Place of Business Mailing Address

740 § CRESGENT DRIVE P.O. BOX 822253

HOLLYWOOD FL 33021

S. FLORIDA FL 33082-2253

2. P[Z cipal PIau:fg&l?;jijrless/-g 6’44 3. Mailing Address

L T

AR T

Suitg, Apt. #, elc, Suite, Apt. #, etc.

Frt AL L1102

DO NOT WRITE IN THIS SPACE

=2 3330 (s P

City & Stat City & State 4. FEI Number Applied For
Jo ey ik 650489007 e Ao
Zip Country Zip Country 0O $8.75 additionat

5. Certificate of Status Desired )
Fee Raquired

6. Name and Addreks of Current Reglstered Agent

7. Name and Address of New Regigtered Agent

P

—

BYRNE-MATHEWS, DEBRA
10821 SW 10 CT.

SUITE 135

PEMBROKE PINES FL 33028

AT DA LT AWJ

Street

ss (P.O. Box umber is Ngt-Agcgptapl
&)

City

FL Zip Co?s5 Q

its reg:stered office or registered agent, or both, in the state of FITZ /,(
L/ NVDA4 77 P Sy

ot G

FILE NOW:
'FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 {9/99)

10. OFFICERS AND DIRECTORS 1.

TITLE S@M TITLE f —F 7 [J Change %&inn
NAME MINER J0. NE NAME % /%z/ﬁfsz,a

STREET ADDRESS | 9846 PINES STREET ADDRESS 7 OPAN 0 & % 7

CITY-ST- 2P PEMBROKE PIN CTY-ST-2P f(/ =024
TITLE O Delete TME Wﬁm [ Change “Addition
e |DONZ STEPHANE e Lovon AArneld

STREET ADDRESS | 15440 HUNTRIDGE DR. ‘ SRETIOORESS | S BB/ Cpe) S Beb- 9[4 /p@/ . |
orv-st-2P DAVIEFL - - . R - CiTY-§T-2IP V=2 22237
TTLE Voo - Me TMLE Leg- . Se [ Change Addition
NAME PERSAN, JUD HAME £

STREET ADDRESS | 10240 NW. 22 ST, . STREET ADDRESS Y >S) 3.FMF TScs 0 7ep -
cm-sT-2° | PEMBROKE PINES FL . ory-t-2p A, (F/ >3+

TITLE PD ) alete TILE Change ddition
NAME BYRNE-MATHEWS, DEBRA N NAE /5 (T 35,

STREET ADCRESS | 10921 SW 10 CT. STREET ADDRESS Vy v _ A J’V
orv-ST-2¢ _|PEMBROKE PINES FL 33825~ oirv-stzp L dﬂ//fﬁ& Vil

TITLE Sb Delete TILE {7 Change ddition
N RITCHIE, LISA \ ‘K e W S 7 ALK

STREET ADDRESS | 4926 SW 44TH STAEET ADDRESS | 3.0 Sou 7 /a.f‘f

orv-st-2P | FT LAUDERDALE FL CITY-§T-ZIP p e PBREEL / £/ 320623
TILE 10 Delete TITLE Change  [] Addition
NAME TOBIER, SHIELA \ NAME

STREET ADDRESS | 4584 N. HIATUS HD_ STREET ADDRESS

or-s-2 | SUNRISE FL 3335 CITY-S1-2P

12. | hereby certify that the |nforrnat|on supp!
indicated on this report or supplementéﬂ e
of the corporation or the receiver or trustee e
changed, or on an attachment withy an addr

t igjtrue an

wered {0 execute this report as required

CANPESY /7 s

with this filin g\d%u s not qualify for?hd exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acBurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior

Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Fap b

SIGNATURE: __ S

E AND TYPED OR PRINTED NAME GF SIGNI

with ali other like empowered. E Z
3 ~ .

OFFICER OR DIRECTOR

* Cae Daytima Phone #




