2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000382 FILED
1. Entiy Nare Apr 07,2000 8:00 am
]
TOMORROW'S WOMAN, INC. ecretary of State
04-07-2000 90046 047 ****g] .25
Principal Place of Business Mailing Address
1529 ITCHEPACKESASSA DRIVE POST OFFIGE BOX 91592
LAKELAND FL 33810 LAKELAND FL 33804-1592
HuuvdurJu

s s Va7 A

Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'3488034 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired (| ?g.gglﬁ?e%ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

UM A, ULiJAN - Strest Address (P.C. Box Number is Not Acceptable)

1529 [TCHEPACKESASSA DRIVE

LAKELAND FL 33810

City FL Zip Code

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.

SIGNATURE
Slgnature, typed or printec nama of registered agent and title if applicable {NOTE: Registered Agent signature racjuited when instatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $51 .05 Trust Fund Cantribution. O Addad to Fees Depanment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD OJ Delete TILE @Thange [ Addition
NAME LIMA, LILLIAN NAME Lillan i,
sTREET ADDRESS | 1529 TCHEPACKESASSA DR STREET ADDRESS | VS8, Wachepacesassa Qr.
CITY-1-2i% LAKELAND FL 33810 OTY-§1- 2 boMeland, S A32\0
TLE 1Y) [ peete TILE -SIQ A Change L) Addilion
NAME LING, SEMONA NAME SRmona. Wang,
STREET ADDRESS | 5653 VIBURNUM CT sTheET aCDRESS | S oG B NWivutnuen Uk
CITY-ST-2IP POLK CITY FL 33868 CITY-§T-2P Pelvs Chin x_‘... 2ERER
TiILE D O oelets T VA B Chenge [ Addition
NAME LIMA, JULIO ‘ NAME Tuve Hima
sTREEF ApDRESS | 1529 TCHEPACKESASSA DR —— STREETADDRESS (46 2 "Iy thePockesasSsa Or.
CITY-ST-ZP LAKELAND FL 33810 CITY-ST-2IP L oeiand, ,X—L- 32%\D
TRLE sD O pelete TMLE G . @lchange ] Addition
NAME BARNES-ROSSI, PATRICIA NAME Qo' o Dad nes- e
STREET AGDRESS | 40045 POMME DEPIN LN STREETADDRESS | VO S Waramves DCQ'N\ Ln
orv-si-ze | NEW PORT RICHEY FL 34655-6627 orv-stp | New Rovy Rpchea S 3WLSE-S63N0
TILE D B Deiete TILE D . ] Change [V Addition
NAME LOPEZ, LORETTA NAME Bedby Bossy
STREET ADDRESS | 13703 N 21ST ST, APT 10 sTREETAODRESS |\ OS> Powme, Depin Ln
orv-st-ze | TAMPA FL 33613 CITY-ST-2IF New Vork P\\d{\c_..\ A BNLSS -5 a™\
TITLE [ Delete TILE O crange [ Addition
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 1f

changed, or on an attachment with an address, with all qther like empowered.
Glaloo Be) 23530

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

SIGNATURE: Q? .

CR2E037 {9/99)




