2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

%

DOCUMENT # N98000000382 ecretary of State
1. Enity Name 04-28-2003 90325 030 ****81 25
TOMORROW'S WOMAN, INC.
Principal Place of Businass Maliling Address
1529 [TCHEPACKESASSA DRIVE POST OFFICE BOX 91582
LAKELANMD FL 33810 LAKELAND FL 33804
2. Principal Place of Business 3. Mailing Address “"’"l) I’I'Im lml "””Im "m ",N II/ "I," "’I’ "”I “l‘ ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [SI/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3483034 Applied Far
Not Applicable
Ze Courtry Zip Country 5 Certiiicf;te of Status Desired O $8.75 Addiional
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
St e - - Name= 3~~~ - =S e~ T e e
LIMA, LILLIAN Street Address i
(P.C. Box Number is Mot Acceptable)
1529 ITCHEPACKESASSA 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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-G

CR2E037 {(10/02)

SIGNATURE
Signature, typed of printad name qij registered agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
& Trust Fund Contribution. Added to Fess Florida Department of State
)
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
THTLE DCT [ Dealete TITLE [Clchange 7 Additicn
HAME LIMA, LILLIAN HAME
steeT apchess | 1529 ITCHEPACKESASSA DR STREET ADDRESS
CITY-S8T-2IF LAKELAND FL 33.310 CITY-ST-2IP
T DVS 0 Detete TITLE Clchange [ Addition
NAME LING, SEMONA : HAME
sTreeT DoRess | 5653 VIBURNUM CT STREET ADDRESS
CiTY-57-2iP POLK CITY FL 33868 L CITY-$T-2IP
me P . — o | THE- — OO . . . - e e [JChenge [ Addition -
NAME HANNON, SHANNON NAME BN TTrac
STREET AnDRESS | 4002 GRANDY BLVD STREET AUDRESS W Cx esh Lone
orv-st-zp | TAMPA FL 33611 CITY-ST-2P = amng"":ﬁ S RS
T (3 Delete TLE A Clcnange [ Actition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ZIP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZIP
TITLE [ pakte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B1ot'1 0 or Block 11if

changed, or on an attachment with an address, with all other mpowered. %(aa)
SIGNATURE:%EQ\”‘%T" ARE FES LASNADY  SE3

2IAMATIIRE AN TYEPED AR DEMMNTED MAKE ME CIGMING OEOCED OB B SErTAD b et rem D 8




