[
o 3

2002 UNIFORM BUSINESS nsﬁ‘oﬂ‘ FILED

(UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P0O1000047645 Secretary of State
. Entity Name
A PLACE FOR WOMEN IN PASCO COUNTYNNC. 02-13-2002 90209 016 ***150.00
Principal Place of Business Mailing Address et
% SHELA BAHN. MD % SHIELA BAHN. MD
38240 DAUGHTERY RD.. SUNTE 4 38240 DAUGHTERY RD.. SUITE 4
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 l
N —— AR AR
Suite, Apt. #, 8tc. Suite, Ap1. #, et1e. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3727619 Not Appicabie
Zip Country ] Zip N - c_ou_mry 5. Certcate of Siaus Dasiod ) gg.;?q l.::lﬂllonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

T Y s e Shiels— A — 0 T
235 S MATILAND AVE STE 206 R SR R IR T "Raad  Suctr
MAITLAND FL 32751 APlacy e wWoron Hnbase (noiy
% Zephyehills FL2E2 90

8. The above named entity subrits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SR 0N (b =N -850

SIGNATUR
&ag typad o priated name of tegisiered agent Bna Ltk K AnpLaabie.\, (NOTE: Regi Agent si sacuired when rek 0 DATE
9. This:_::jorboraﬁgn is efigible to satisly its Intangibile FILE NOW!Y FEE 1S $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax ;qlmg requirement and glects Lo do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)a:s
{See criteria on back) O Make Check Payable to Department of State 3 '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Ting P2aSibent [ Delete I e Ol Charge [T Addlien | S
NAME Shiela 4 Rakhn, MmO, NAME 3
sTReeT a00REss | A- Plcace Fon Wy Swib Y4 3354 Y seerasiress § .
arv-stze | 38340 Delshlecy Bl Ze @halls CL § cmv-srze g
e ' PN—IEDMB TLE O change O Additen | &
KAKIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . oITy-ST-2

TLE ] Delets e O change [ Agdition

NAME NAME . -

“[-smeer mvopeSS |- — - — — = - — e I B el - e

oY -ST- 2P CITY-SF-2IP

FTLE 1 Detete il O] crange  [] Addition

NAME HAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-1p CITY-ST-2P

TMLE [ Delete TnE [ cChange  [J Addition

HAME NAME

STREET ADGRESS STREET ADDRESS
. CITY-ST-2P CITY-S1-21P

TILE Cloewte ~ f wne Ol cChange  [J Addition

KAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QTY-ST-2IP

13. | heraby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07%3)(0. Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an oflicer or director
of the corporation or the receiver or frustea empowered ta exacuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changad, or on an attachment with an address, with all olher kg empowered.
SIGNATURE;X S5 %’J“l/@(!’ié@r @’ﬁ"@@iﬁ X 1-3S*62 X'%13-780- 7114

RE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR “ Cayome Phona #




