2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000382

1. Entity Name

TOMORROW'S WOMAN, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90045 017 **%%61.25

Principal Place of Business Mziling Address

1529 ITCHEPACKESASSA DRIVE

LAKELAND FL 33810 LAKELAND FL 33804

POST QFFICE BOX 91592

2. Principal Place of Business 3. Mailing Address

W

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
583488034 Not Appicabie
Zi Count Zi Count iti
P ouniry b ountry 5. Certificate of Status Desired | I§e%g§q l'?ig;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - = s TR Sl e - o " wlimo e .__NQ’H‘?« Eadil W S ——— e e gl v aen g —
UMA, LIUJAN Street Address (P.O. Box Number is Mot Acceptabile)
1529 I[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 , .,
Signatura, typad or printed name of ragisterad agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE .
; 8. Election Campaign Financing $5 00 Make Check Payable to
ILE NOW: FEE IS . S UL May Be
FILE w E $61.25 Trust Funa Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE j ocT ] Delete TITLE [3 Change (] Addition
nve o [LIMA, ULLIAN NAME

streeT aooress;| 1529 [TCHEPACKESASSA DR STREET ADDRESS

CITY-ST-2IP o LAKELAND FL 33810 CIry-§T-2IP

TITLE DVS O Delete TILE [ change  [J Addition
NAME LING, SEMONA NAME

sTreeT a0oress | 5653 VIBURNUM CT STREET ADDAESS

CITY-51-2P POLK CITY FL 33868 CITY-ST-2IP

e~ _[DP o . moDelete o WE | e o e .- omeew <1 Change [ Adtition
NAME HANNON, SHANNON NAME ’ ) i ' '

stheeT anokess | 4002 GRANDY BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33811 CITY-ST-ZIP

TTLE O oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE {J¢hange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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

B

SIGNATUR

TRUAAG o e UW\S\0a- GHosan

SIGNATURE AND TYPED OR PRINTE|

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

- CR2EQ37 (9/01)

-




