2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 08. 2004 8:00 am
DOCUMENT # P03000069338 3 Sgcre,tary of State

1. Entity Name
ABOUT WOMEN. INC. 09-08-2004 90114 048 ***150.00

Principal Place of Businaess Mailing Address
4815 FALLING ACCRN CIRCLE 4815 FALLING ACORN CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746

2. Principal Place of Business

S G AR
P73 SrERTHALS E. |87 SrerTafs Ave.

Suite, Apt. #, ete. Suite, ADI #, elc. MOORE CR2E034 (4/04)

O 8 Y]

ity & State City & State 4. FEI Number Applied For
ervon® X, e . |Ogreoms ericd “FL | '$6 RIVAISE ot Appieasi

Z Counry Zi Count ™
i Uy g i 5. Certificate of Status Desired O $8.75 Additional
U&j/ 7 é/ Jﬁ . J&Z/ e é{ ,LY- 67 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, RUPA D ‘
4815 FALLING ACORN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
L AKE MARY FL 32746
City FL Zip Code
8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, ang accept
the cbligations of registeredfﬁt. ‘r
' b e N A /
SIGNATURE [ 0_@;:4 ' PRES T & 8/ 20 /o
Signature, typed or printed name of registered agent and tive it applicable. {NOTE. Registered Agent signatura required when rainstaling} 7 pate

'FILE NOW!I!: FEE IS $550.00 $.607,193(2)(b), F.5.. allows for the waiver of the $400 00
ST B QUEBY Se_ptérﬁbgi" 8,2004 - - 1 iate fee. By checking this box, the corporation certifies it
*“Make Check:Payable to Florida Department of State. | did nct receive prior notice, Fee to fils is $150.00.

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

0. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 7 Delete TTLE oD, C¥thange O Addition
NAME PATEL, RUPA D NAME RTEL Kursa D . AEW

STREET ADDRESS | 4815 FALLING ACORN CIRCLE STREET ADDRESS | S5O0 CROWNE L 0ol | APF. 13 ( FIDDRESS
orv-sip |LAKE MARY FL 32746 av-ste |\ ORMONO BeREH Fi. F/TY¥

TLE 3 velete TTLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiryY-S1-7IF CITY-ST-2IP

TITLE [3 pelete TILE - {JChange [} Addiiion
NAME NAME

STREET ADDRESS STREFT ANDRESS

CiTy-$1-2IF CITY-ST-2IP

TILE 3 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21F CITY-ST-2iP

TE (3 etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Black 1% if
changed, or on an attachment with an@s, with all other like empowered.

SIGNATURE: f l a:mp ) -0, [ es,dent g/ZOA‘/ L -EFE-00YE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




