2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) - Apr 16,2003 8:00 am

DOCUMENT # P02000048148

1. Entity Name

WOMEN N MOTION, INC.

ecretary of State

04-16-2003 90217 035 ***150.00

Principal Place of Business
10908 WEST COLONIAL DRIVE
OGCQOEE FL 34761

Mailing Address
10908 WEST COLONIAL DRIVE
OCOEE FL 34761

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, eic.

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4, FEI Nymber Applied For
¢ ’qq /‘ E Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (| Fae Required

6. Name and Address of Current Fl_gistered Agent

7. Name and Address of New Registerad Agent

“Fawaz AtcHo O

MILLER, SOUTH & MILHAUSEN P.A
C/0 JEFFREY P MILHAUSEN, ESQ

Street Address (P.Q. Box Numbar jsNot Acceptable)
(04T R LIEST AL Deaye

2699 LEE RD, SUITE 120

WINTER PARK FL 32789

el Wal i g
‘GeoLe. FL | *3976)

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registerad agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typer or printed name of regislered agent and title if applicabte.

{NCTE: Registared Agent signature raquired when rainstating)

DATE

FILE NOW!!! -FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PS [ palete TITLE [T] Change  [_] Addition
NAME ATCHOO, CYNTHIA M NAME ‘

sTReeT ADDRESS | 10908 WEST COLONIAL DRIVE STREET ADDRESS

CITY-§T-2IP OCOEE FL 34761 GITY-5T- 2P

TITLE ™ 7 elete TOLE [ Chenge 1 Additien
NAME ATCHOOQ, FAWAZ P NAME

STREET ADDRESS | 10908 WEST COLONIAL DRIVE STREET ADDRESS

CITY-$T-21P OCOEE FL 34751 CITY-ST-2IP

TLE [ Delete TITLE ] change [ Addition
NAME - " NAME T T e - - .
STREET ADDRESS STREET ADDRESS

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

TNEe [ pelate TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-2IP

TME 3 Defete TITLE [3change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2IP CIY-5T1-2IP "
TITLE [ petete TITLE (3 change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-7IP . -

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | ar an officar or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, ther Ilke empowered.
SNEANG Teg
SIGNATURE: %:’énﬁ%m R S

1 fo3 (qogh 54-2330

Date Daytime Phone #

AV Z206650

CR2E034 (10/02)



