2002- UNIFORM BUSINESS REPORT {UBR)

FILED :

DOCUMENT # N98000005185

1. Enlity Name

WOMEN OF TOMORROW, INC.

Secretary of State

03-13-2002 90154 017 ****61.25

Principal Place of Business

G/O JENNIFER V. VALOPP
15000 SW 27TH ST
MIRAMAR FL 33027

Mailing Address

C/O JENNIFER V. VALOPPI
15000 SW 27TH ST
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

TR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am -

CR2E037 (9/01)

o

City & State City & State 4. FEI Number Applied For
65’0862995 Not Applicable
- aeL - Loumyy, _ e B Reuny | 5. Cerificate.of Status Desired— 0o - geg'ggqﬁsed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JONATHAN H Street Address {P.O. Box Number is Not Acceptable) .:.
799 BRICKELL PLAZA STE 700
MIAM! FL 33131 = Zip Code
v FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATLURE
Slgnalure, typed or printed nama of registarad agent and title if applicable. {NOTE: Registerea Ageni signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D O veleta TITLE D . - , . [4Thange ] Addition
' NAME valoppi, Jdenm Fer /
NAME VALOPPI, JENNIFER V ! o) Q7 St
stReeT A0oRESS | T8N MIAMITAVE STREET ADCRESS l g 00 S
GIY-STIP | puAMEF) Bo108 | crv-st-ze Mmiramar, L 3 303—7
THLE D O Delete i e J [Bchange [ Addition
e BROWNE, DON Have Prowne, Don
STREETAODRESS L3916 N-MIAMIAVE—~. . . . . _ . . . [| STREETADDRESS | oD. k w al S+ _ ) -
- | onv-s 32, (. 33037
CITY-ST-ZP | pAMANY FI-833498 CIy-$1-2IP ramar, [ 2
TITLE D O pelete 1 e Db ! ) A Bhange [ Addition
e RUNDLE, KATHERINE F Nav Kundle,, {athtrine Fernandez
STREET ADDRESS [-318-N-MADAM-AYE=~ STREET ADDRESS I’:?D oD u} a SF
oV-STZe | MyAM-FL-33198 | erv-sr-2e : ZMiramare, FL 33007
b f {
TITLE . petete TNLE |5 . . [dCrange  [¥ Addtian
NAME '%)'ll‘ams Sherr A'cj ( NAME Huizenqq MHR+’
TJK 'L. 'Center
! 4
s | AR Bl ol Sge w7 Floor | i | G mola AVe 5 5z
prewacks B g o 1o g« odaderaaie f
TIILE ! O elete me D SY'Cbﬂi'C k. ranm fq s [ Change W Addition
NAME NAME s45 Mw b‘(‘ 5t o co it ﬂOhde,ﬂlc
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-8T-2IP - m 'q PL 33'27 A P
e O Dekete TITLE 871 ad g Ju d,f-}, /{f"f( cr [ Change  [MAddition
NAME | nane Migm - pade Civevr+ Courd
STREET ADDRESS smecranoress | [ 16 NW | SAve Room 2|14
CITY-ST-2P : L y CITY-ST-2IP Mmiag £A 3312 §
12. | hereby certify that the informatidarsupplied with this fili e{ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report g#supplgfhental report is ipge and-accurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatan or thgreceivé /. eolite thisgeport as required by Chapter 617, Florida Statutes;and that my name appears in Block 10 or Bleck 11 if ‘
changed, or or. an attadgme 2 g b e -)- erad.
e Ao 02 ,
SIGNATURE: v / £
f }ﬁ OR DIREGTOR / fate Daytine Phone #




