2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Neme ecretary of State
TOMORROW'S WOMAN, INC. 04-20-2001 90161 020 ****61.25
Principal Place of Business Mailing Address
1529 ITCHEPACKESASSA DRIVE POST OFFICE BOX 91592
LAKELAND FL 33810 LAKELAND FL. 33904 Uvvuvikldal
T s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State ; 4, FEI Number Applied For
59—3488034 Mot Applicable
Zip Country Zip Country » . $8.75 additiona
. 5. Certificate of Status Desired [} Fee Required
he . .. 6. Name and Address of Current Registered Agent - .~ -~ ...7. Name and Address of New Registered Agent. __ .
Name
i |
LIMA. LILLIAN Street Address (P.O. Box Number is Not Acceptable)
1529 [TCHEPACKESASSA DRIVE
LAKELAND FL 33810 ’
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, inthe state of Florida.
[

T
it

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragistared Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. |:| Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DC 3 Delete TITLE Yy . @fhange  [] Addition
NAME LIMA, LiLLIAN NAME Laeno a\han
sweeT 0oress | 1529 TCHEPACKESASSA DR smeerioores | 1528, Tvcefackesasse. TN
omv-s1-22 | LAKELAND FL 33810 av-stze | LaMglande S 3310
mLE SD [ Delete TITLE DYS AThange [ Addtion
A LING, SEMONA NAME Vi, Semenon
STREET ADDRESS | 5653 VIBURNUM CT STREETADDRESS | SleSa WiloutMur, .

-CTY:ST-ZP | POLK - CITY-FL 33868 - - = - el o e . . _J cimy-s1-2IP Q"\“\ Q_,\-\-\‘ ‘\rt.. L P . e . m e eme o
TMLE ViD &2 Delete TITLE oDe [ Change [ Addition
NAME LIMA, JULIO NAME LTI, \%Y\n.vmm\

STREET ADDRESS | 1529 ITCHEPACKESASSA DR STREET ADOfESS | oo R Crmndng Qv -

CITY-ST-2IP LAKELAND FL 33810 CITY-ST-7IP 'Ta.m_g.. “S‘.:,N A\

JITLE PD 2 Delete TITLE ) [ change [ Addition
NAME BARNES-ROSSI, PATRICIA NAME

STREET ADDRESS { 1045 POMME DEPIN LN STREET ADDRESS

Giry-St-2Ip NEW PORT RICHEY FL 34655-5627 CiTY-ST-2IP

TITLE D [ Delete TILE [J Change [ Addition
NAME ROSSI, BOBBY NAME

STREET ADDRESS | 1045 POMME DEPIN LN STREET ADDRESS

Ciny-S1-2F NEW PORT RICHEY FL 34655-5627 CITY-5T-2IP

TITLE ” O Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-5T-7IP

12. | hereby certify that the inforration 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm.ent with an address, with all other like empowered.

SIGNATURE: S TERG REOUIAENan Lima. Wik @453)33'5‘103\0

NATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # N98000000382 Apr 20, 2001 8:00 am

CR2E037 (10/00)

-



