2001 UNIFORM BUSINESS REPORT (UBR) FILED

0016699

DOCUMENT # N98000001426 ng 23,2001 ?SOO e
1. Entiy Nam ecretary of State
TODAY'S BLACK WOMAN CORP. 07-24-2001 90011 021 ****61.25
2
Principal Place of Business Mailing Address .
ine vestaomve VE ST AL-DE . i3 vesapae VESTIL DR
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3301
2 PrinCipal F‘Iace Of Business 3. Malllng Address Hllm" I‘ Il I I II || ||| |, N II" ' I’I’, ""I Im 'II’ .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 650819244 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
B . — s : == | —NameT =——— - = o T T T T
4 -
KE"T.. JENNIFER Street Address (P.O. Box Number is Not Acceptable)
1719 VESTAL DRIVE
CORAL SPRINGS FL 33071
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, in the state of Florida
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicabla, {NOTE: Registerad Agent sighature required when reinstating) DATE
FiLE NOW: FEE IS $61.25 8. Election Campaign Finanaing $5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Conribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
1ML PD [ Delete TME ClChange [ Additon | 5
NAME KEITT, JENNIFER NAME [r:3
sTReeT ADDRESS | 1719 VESTAL DR STREET ADDRESS §
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-2IP §
TILE viD [ Delete MLE Ol change [ additon | G
NAME KEITT, ANTHONY B NAME
sTReeT ADDRESS | 4719 VESTAL DR STREET ADDRESS . .
arv-s-2¢ | CORAL SPRINGS FL 33071 CiTY-ST-2P .
e s T - e ” Ooeste . Qe """ ~— 7 —7= 7 o ‘O change [ Addition ™
HAME DEAN, CHRISTA NAME
STREET ADDRESS | PO BOX 8106 STREET ADDRESS
orv-si-2¢ | CORAL SPRINGS FL 33075 cirv-s7 2
e O celete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME T Delete TITLE (O Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTy-ST-2IP City-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi). 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 cath; that | am an officer or director
of the corporation or the receiver or trujtes 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 pddress, with alpother like empowered,
R 7170 (490 2411964
SIGNATURE: lowssmED (F-of \ . '
Mavkirma Phena 8

CICNATLIRE ANE TVDBER M3 BRINTER M alE N SeNING OEERIAED BB RIBErTm G MNeota



