2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90012 003 ****6] 25

DOCUMENT # N98000001426

1. Entity Name

TODAY'S BLACK WOMAN CORP.

Principai Place of Business Mailing Address
1209 NW 25 STREET 12006 NW 25 STREET
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065

| JHIEG

Ll

2, ’Principal Place of Businesz‘ . 3. Majling Address 7% | ||||”n I|| ||

/719 Vestal Peive | j71q Vestal DL

Suite, Apt. #, ete. © Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

ity & State City & Siate, 4. FEI Number Applied For
al Spunes, Fi-  |ContadIprncs, FL - 650819244 ot Aoploabid

e Z}D 7 / Country ??O r7 / Country 5. Certificate of Status Desired d ?g.;?qlﬁfed;tional

T 6. Name and Address of Current Registered Agent—— - © = —~| - -~ 7. Name and Address of New Registered Agent - I b
Name

KEITT, JENNIFER Street Addysp-é?o Nuﬁﬁgswc ptatb 24 U

12096 NW—25-E-5T7—
CORALSPRINGS FL 33065—

“orad Jprergd FL | "%/

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

| Drpe Lob——

SIGNATURE

Slgnature, typed l{ printed name of vggislered agent and litte if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
r
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ] Detete TMLE SEIChanue [ Addition
AN KEITT, JENNIFER N 1719 Vesme De.
sTReeT anoRess | 12088-NW-25 STREET STREET ADDRESS + v FL 220
CitY-ST-2IP CORAL-SPRINGE-FL-23085 CITY-5T-21P QW ,_[amf 7/
TiTE ViD [ Defete TMLE YAcmnge [ Addition
wwe | KEITT, ANTHONY B : NavE 1719 vesmat DL .
STREET ADDRESS | 12096-NW 25 STREET STREET ADDRESS
crv-srze | CORAL-SPRINGSTFU30065 — —— — .. avsize_ | Comad Sfieeiql, % —7 So 7_/ ]
THE SD [ Detete TLE O Change [ Addition
NAME DEAN, CHRISTA : MAME

seeT apoRess | PO BOX 8106
CITY-ST-2IP CORAL SPRINGS FL 33075

STREET ADDRESS
CITY-ST-2IP

TITLE T Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O petete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME O Datete TmE [ change  [7J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 divector
of the corporation or the receiver or trystee empowered to execule this repor as required by Chapter 617, Florida Statutes; ang that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrment with arf address, with all other like empowered.

SIGNATURE: S/ fr: BEPILIED ?’“/9 7.

GNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong 4

CR2E037 (5/00)



