|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000011692 Secretary of State

1. Entity Name

WOMENANDMINORIES.COM INC. 05-02-2002 90153 039 ***150.00
Principal Place of Business Mailing Address

8008 NW 31ST AVE #1408 8008 NW 31ST AVE #1408

GAINESVILLE FL 32606 GAINESVILLE FL 32606

AL AT

2. Principal Place of E‘.usirnes's' 3. Mailing Address _
Gome A5 boue SAME As Asove

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59 -3Z7p -/ 0y < Not Applicable

4 Country Zip Country ﬂ 5. Cerlificate of Status Desired a $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name : po—
CORPORATION SERVICE COMPANY 576 Ve /- M/M‘a
= Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301.2525 SOOE NW 31 S+ Aue #/y¥0f

Y G ANESUILLE FL | 25%00

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

/%m‘a&w HCed //25'/ o2

4
SIGNATURE
- Signature, typed or prifitad name of registered agent and titte if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
Q
e o L ] "
9! This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibuti O
o ontribution. Added to Fees
(See criteria on back) Make Check Payable to%r‘tment of State )
11. OFFICERS AND DIRECTORS 12, ‘;_" ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D O Delete ame* [ Change [ Addition
NAME MALY, STEVE T NAMES S
STREET ADDRESS 18008 NW 31ST AVE #1408 STREFT ADDRESS .
cmv-s1-2P - (GAINESVILLE FL 32606 CITY-ST-21P !
TITLE D [ pelete THLE [(Jchange [ Addition
NAME MALU, KELLID | . NAME .
| STREETRODRESS TRO0B NW-3 1S AVE 58— =R STREET ADDRESS - |- - T eERNSR R b LBl e e
cmv-51-2p  [GAINESVILLE FL 32606 CITY-ST-2IP : :
TITLE D 7 Delete TMLE (7 Change [ Addition
NAME MALU, EMMANUEL | NAME SRR
STREET ADDRESS | %95 SERKI ARO ST STREET ADDRESS
crv-sT-2P {IKEJA LAGOS, NIGERIA GITY-ST-ZIP .
TLE O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e (7 Delete TITLE [ Change [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i), 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 oath; that i am an officer or directar
of the corporation or the receiver or trustee empow t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[al=1 A 200 I Owial2 ] .

changed, or on an attachment with an address, wj
SIGNATURE: SIGNAT: UIREDY - a/gﬁl 352-362-/95%

May 02, 2002 8:00 am:

E

AY

CR2E034 (9/01)

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date %‘




