TR ———— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000086970

WOMEN'S INSPIRATION NETWORK, INC.

Principal Place of Business

5640 SW 93 PLACE
MiAMI FL 33173

Mailing Address

5840 SW 93 PLACE
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

m

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90262 025 ***150.00

fU114040

IO A

DATE

e
5735 SW 0 Stvet S 7185 SWHo M Shreet
SUfe? Apt. #, etc. CGuily Apt, #, etc. DO NOT WRITE IN THIS SPACE
L5} Lyl _
Cay’'& State City & State 4. FEI Number Applied Faor
M, Mikmit, 3L 7 3-13859« Not Applicable
Zio ' Country Zip ' Country " . $8.75 additional
5. Certificate of Status Desired * h
BB{S—r VS A TS Usa Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R e — - .- . - e I - - Name ——— . .. — T X
MARKS, LYNN Street Address {P.0. Box Number is Not Acceptable)
5840 SW 93 PLACE
MIAMI FL 33173
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE Z YN HprET ﬂ‘LL/;,‘/ %ﬁp 925— 02
(NOTT:'fegis:ered Agent signalure required when reinstating)

Signature, typsd or printsd name of registered agent and title if applicable

9. This corporation is eligible 10 satisfy its intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

10.
After May 1, 2002 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T O Delzte 3 SO % Presdek [J Change (¥ Audition
NAME NAME L \{ NN M“V-S
STREET ADDRESS STREET ALDRESS SIES Sw %4 o N Sl
CITY-57-2IP CITY-ST-2IP Wiy, A D3IXT
TNLE O pelete TLE [ Change [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CITY-ST-2P
TILE 1 pelete TILE [ Change [ Addition
NAME - - S e e e R W YIVE - - —- - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-2P
TITLE J Celete LE [Clcharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as re
an address, with all other like empowered.

changed, ar on an attachment wi

{3)(1), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or directer
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Daytime Phona #

N LI ket ST 1T M ek 5 f-r-02 30§~27/- 1557
SIGNGXURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

covicd 1

-

AV

CR2E034 (9/01)




