2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007260

1. Entity Name

THE SILENT WOMAN IN THE PEW INC.

Stszp 13, 2001 8:00 am
ecretary of State

09-13-2001 90017 045 ****5] 25

V]

Principal Place of Business

5351 NW 19TH ST.
LAUDERHILL FL 33313

Mailing Address

5351 NW 11TH ST.
LAUDERHILL FL 33313

2. Principal Place of Business 3. Mailing Address

T

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEl Number NOT_AEPJ:ICABLE .

%

City & State City & State Applied For
~<| Not'Applicable-|- =
“Zipa e e Country-== "~ — |7 zZip 7T T T “Country 7 it
P TrCountry o ountry 5. Certificate of Status Desired O ?g'giﬁf:&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER WALDRON, ELLEN MARIE Street Address (P.C. Box Number is Not Acceptable)
s
5351 NW {1TH ST.
LAUDERHILL FL 33313
. City Zip Code
I 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 Fiorida.
‘.“
SIGNATURE
Slgnature, typed or printec name of registared agent and title If applicable. (NOTE: Registered Agent sigrature raquirad when reinstating} DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

@5.00 May Be
a dded to Fees Department of State

10. OFFICERS AND DIRECTORS 11, £EBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PSM [ Delete TITLE "s [ Change ] Addition
NAME WALKER WALDRON, ELLEN NAME
STREET-ADDRESS | -5351 N.W=11TH.STREET _ e | smeer avoRess )
omv-st-z¢ | LAUDERHILL FL 33313 T TR OIS T T TR e e e L e el
TTLE viD [ Delete: T CJChange [ Addition
NAME WALKER, ELINORE L NAME
stReeT ADDRESS | 5351 NLW. 11TH STREET STREET ADDRESS
CITY-5T-21P LAUDERHILL FL 33313 GITY-$T-2IP
TITLE D . [ Delete TITLE ‘Oichange [ Addition .
NAME SUYDAM, MARTINA NAME
staeeraooress | 35 CENTRAL DIVE STREET ADDRESS
CITY-ST-2P NANUET NY 10954 CITY-§7-2IP
TTLE D O Gelete e O Chenge [ Additon |-
NAME GALLOWAY, MADA NAME
sthee aooress | 88 PHILLIPS ROAD STREET ADDRESS ,
CIY-§T-2I LAWRENCEVILLE NJ CITY-S§T-2P K
me D /‘%’m e O Change (] Addition
NAME TELLA, WILLIAM J NAME
streeT a0oRess | 11337 N.W. 15TH COURT STREET ADDRESS
erv-stz¢ | PEMBROKE PINES FL CiTv-§T-7P
TILE D [ Delete TITLE [ change [ Addition
NAME WEBB JOHNSON, SHARYN NAME

_sthegt anoRess. | 5800 COOLIDGE STREET STREET ADDRESS
orv-st-z¢ | CAPITOLHEIGHTS-MD-— _ . .. _ CITY-ST-2IP

12. 1 heraby certify that the information supplied wilh this filing does not qualify for tg exempticn-stated.in.Section 1 19.07&3)“), 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 legale
+ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in-Block-10 cr_ELoﬁFleif__

changed, or on an ana/c ent w address, with all other like empowergd.
SIGNATURE: éﬁ@ﬁ@ﬁﬂf@ﬂ% ﬁ’ﬂ%&@i{mﬁn ;e Dalde o 9? / & %/

ect-as-#-made under cath; that | am an officer or director

(5/01)

CR2E037




