2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003580

1. Entity Name

WOMEN WITH A VISION, INC.

FILED 5
Feb 26,2001 8:00 am 2
Secretary of State

02-26-2001 90528 007 ****61.25

Principal Place of Business

18601 W DIXIE HWY
NO MIAMI BEACH FL 33180

Mailing Address

18801 W DIXIE HWY
NO MIAMI BEACH FL 33160

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

I

LIS N ¥ A I 2 s

(I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'%9733 1 ot Applicable
2i Count: Zi Count iti
P uniry P oLy 5. Certificate of Status Desired ~ [J $8.75 Additional
_____ I . i e f08 Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, REGINA T Street Address (P.O. Box Number is Not Acceptable)
18801 W DIXIE HWY
NQ MIAM! BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printeg name of registered agent and title if applicabla. {NOTE: Regisiared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Foes Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DpP o 1 pefete TITLE O Change [ Addition | 8
HAME LAMB, REGINA T NAME =
steeet aooesS | 18801 W DIXIE HWY STREET ADDRESS 5
erv-st-2» | NO MIAMI BEACH FL 33180 ory-51-2° 3
&l
TITLE DT [ oelete TILE Dl change [ Addition | X,
NAME NEGRON, BEITY NAME
STREET ADDRESS | 18801 W DIXIE HWY STREET ADDRESS
jonv-stze | NOMAMLBEACH EL 33180  — .o o oo msafcomsiaree | -0 - o e s e e S
I D 3 Detete TME [(JGhange [ Addition
NAME JEFF, REBECCA NAME
STReET ADDRESS | 18801 W DIXIE HWY STREET ADDRESS
crv-s1-2¢ | NO MIAMI BEACH FL 33180 oimv-1-2p
TITLE [ Delete M (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ petete ITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. ! nereby certify that the information supplied with this fihné; does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 111if
changed, or on an attachmepllwith an address, with all gther like empowered.
’
eI AT J = 62 7.
SIGNATURE: __ An ia A B FEQUIRED —/9-0/
Sigl nljune AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #



