FILED

2001 UNIFORM BUSINESS REPORT (UBR) 05. 2001 8:00 am

DOCUMENT # PO0O000034133

1. Entity Name

WRITE-HAND WOMAN, INC.

S
Se

cretary of State

09-05-2001 90004 040 **%550.00 N

Principal Piace of Business

336 CROOKED TREE TRAIL
DELAND FL 32724

Mailing Address

336 CROCKED TREE TRAIL
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

YR

(i

DO NGT WRITE IN THIS SPACE

LACEY, MARY-JO
336 CROCKED TREE-TRAIL
DELAND

City & State City & State ber 54 Applied For
I l Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additiunal
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Heglslered Agent
L e e e e e o o - =L e Name*® = == - " -~ e —_ -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

ent for the purpose of changing its registered office or registered agent, or baoth, in the State of Flol

AL

-

ame otregistered ags. aprlicable.

(NOQTE; Registered Agen signature required when reinstating)

DATE

9, Thiskcorporalion is eli‘é&:le 10 satisfy its Intangigfe

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

of the corporation or the feceivi
changed, or on an attaghment

SIGNATURE: /A

Tax filing requirementand elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [J Delete e Clcuange [ Addien | S
NAME LACEY, MARY-JO NAME =]
streeT aporess | 336 CROOKED TREE TRAIL STREET ADDRESS 13
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP b
o
TITLE [ Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE « v o~ ™ vie = e Nmmme ¢ e e - (2] Delelgrse - §oTME- - e | et e e oo o [ Change, . 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy -ST-2IP CITY-5T-21P .
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIry-§T-21P CITY-5T-21P
TMLE 7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-21P
TILE 2 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP a\ d CITY-ST-2P
13. | hereby certify that the inf tio! i i does not qualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report orSupple s, ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airecior

cyslo

\

B 13§

¥ SIGNATURE ANI‘

NPED OR PRINTED NAMEID(‘IGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




