DOCUMENT # N97000005137

1. Entity Name

THE ART OF BEING A WOMAN, INC.

Q,

FILED
Aug 21,2000 8:00 am
Secretary of State

Malling Address

5575 WILDE QAK WAY
SARASOTA FL 34232

Principal Place of Business

5575 WILDE OAK WAY
SARASOTA FL 34232

08-21-2000 90205 013 ****6] .25

3. Mailing Address

/63

2. Principal Place of Business

rCaclia

AR R N AR AR

. Suite, Apt. #, etc. Sdite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State ..SW;JI%E—JD?# ; C 4. FEI Number APPLIED FOR :::Fli\ic'io Ili’:arble
Zp Country 3 fi/p 3 3 va C°um2') < 4 5. Certificate of Status Desired [ feg'gesqlﬁfa‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s “m":—”‘”%"’/@gﬁawﬁ?_‘"’é? = gpe e
SARASOTA FL 34232 .
XaeaSord £ FL|BGI37

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

b Lo

SIGNATURE

name of registered agent and title if appiicable

Signature, typed or prin|

{NOTE: Registerad Agent signature required whan reinstating)

//%0@

7

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE [QcChange  £J Aadition §
NAME DECAIRE, DEANNA NAME It}
stReeT aoress | 265 FINCH STREET ADDAESS §
CITY-ST-2P ELYRIA OH CI7Y-ST-2IP Xoddress §
TITLE D [ Delete TITLE j [0 change [ Addition O
NAME COLLINS, JEANNINE NAME Jeann; A CO i N3y

smaeer sooness | 5519 CALLE DEL VUARO V¢ saeer anoaess | | §o T2 SOMmme b ~eo 20, (_,L)O.A.{

CIvY-ST- 2P SARASOTA FL 34242 CITY-51-20P - Sarosoto. L 3UJIZ ~
e D i ’ ) Kmm T Annie ROsSS 77/ BChange [ Acdition
NAME MCKINNON, CARMEN HAME S C be b

smeeT aooress | 7733 HOLIDAY DR STREET ADDRESS 22/ An~+Cr 0/7 ~

omv-st-zp | SARASOTA FL 34231 CITY-§T-21p SArzAsSOT4 ~C 3 &3

TITLE 3 Delets TILE [ Change  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-31-2IP CITY-5T-2IP

TITLE [T Delate TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
af the corporation ar the receiver or trustee empowered to execute this report as required by Chapte

changed, or on an attachment with an address, r like empowered.

SIGNATURE:

617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

_ o



