2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # P01000081209 T, Secretary of State

1. Entity Name 01-09-2003 90087 006 ***158.
LADY ENTREPRENEURS, INC. 15875

Principal Place of Business Mailing Address
1580 SAWGRASS CORP PKWY 1580 SAWGRASS CORP PKWY
STE 10 STE 130
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 131409 Not Applicable
Zi Country Zip Country o , $8.75 Additional
3%%9 ‘6 (&) = A %585 O{:H 5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
& .
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 - City FL Zip Code

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, tyrad or printed nams of regisierad agent and title il applicabla (NOTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer Ma¥ 1,2003 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees

Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSD O Delete e PsO ] &change [ Acdltion
NAVE WANDEN, KRISTIN C NAME wianden, kristin
sTReeT ADDRESS | 10741 CLEARY BOULEVARD SUITE 102 STREET ADDRESS | 1465 B0 Sawd af ass Corp- oy Ste 13D
arv-st-zp | PLANTATION FL 33324 av-srze [Sonrise ‘T 33320
TILE VTD O Detete e vTD Wfhange [ Acdiion
e WANDEN, JOY A e wonden, 5025 A Ste. 130
STREET AD0RESS | 10741 CLEARY BOULEVARD SUITE 102 STREET ADDRESS | | & &0 SO“Q? CO(P. ?W; €. 13
orv-st-zP | PLANTATION FL 33324 ar-si-22 | S5 e9ey %0 , ARAZD

=Tme— - = Delete Tine - - (Jchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 pelete TITLE [J change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP P

12. | hereby certify that the information supplied with this filing doge qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is irue and gefuratg and that my signaty(e shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or ee empowerecd tgexecutd this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with aress, with allgthgr i gfempowercH.

SIGNATURE: gF N 0;/9%/023 G52-282 0878

Daytime Phone #

]

CR2E034 (10/02)




