2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name

P02000037242

WOMEN OF DIVINE EXCELLENCE CORP. .

Principal Place of Business
7633 NORTHWEST 42ND PLACE
SUITE 240

SUNRISE FL 33351

Mailing Address

7633 NORTHWEST 42ND PLACE
SUITE 240

SUNRISE F1. 33351

FILED

12,2003 8:00 am

%
ecretary of State

09-12-2003 90096 038 ***558.75

0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

- MIAMI FL 33145

City & State City & State 4, FEI Number Applied For
’ w{Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired I{ $8.75 Adqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘ ’ e - Name.- .

SPIEGEL & UTRERA, P'A i Street Address {P.O. Box Number is Not Apceptable)
1840 SW 22ND ST. ' j
4TH FLOOR "

City Zip Code

FL

x,

8. The above named gnti
; the cblgat_

i.
bmxts ty purpose of changing its registered cffice ar registered agent, or both, in the State of Florida® | fgmiliar with, and accept
Y agent

(NOTE: Registerad Agent signature raquited when reinstating) / DATE

N nﬁ’d o Ib;unua(! name of registered agent and title (appncabie
\

. FILE NOw!i! -'FEE IS $550.00
"After September 10, 3‘033 Fee will be $750.00

9, Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution.

Added to Fees

Make Check Payable to ﬁoﬂda Department of State

10, - . " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSTO . O pekete TITLE []Change [ Acdition
HAME BOYCE, OLYMPIA F NAME

sTreer Acoress | 7633 NORTHWEST 42ND PLACE STREET ADDRESS

CITY-ST-2ip SUNRISE FL 33351 CITY-ST-2IP

TITLE [ Defete TITLE [ cChange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE {Jchange [ Additicn
NAME e —— - el NAME. =+ --- e T -

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TILE [JcChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O oelete TITLE (J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does notgualif-#@ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated cn this repert or supplemenlal aport is true and accurd
of the corporation or the receiveps

changed, or on an attachmen«
SIGNATURE: A/

SIGH

locy 1

fe! t my signature shall have the same legal effect as if made under oath; that | am an officer or director
g repordt as required by Chapter 607, Florida Statutes; and that my name appears i
owere

%;7(7,2

Date £ Daviime Phena #

¥

CR2E034 (4/03)



