FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT #  P1Q704 Secretary of State
1. Entity Name k415000
MODERN WOMAN, INC. 02-04-2002 90109 004 .
Principal Place of Business Mailing Address
3742 LAMAR AVENUE 3742 LAMAR AVENUE U R U N
MEMPHIS TN 38118 MEMPHIS TN 38118
2. Principal Place of Business 3. Maifling Address “"”"' m "I" "M || || Ilm Im m" mn Im’ I'I"lll" Iml’l"
Suite, Apt. #, elc. Suite, Apt. #, eic. DG NOT WRITE [N Ti—ilS SPACE
City & State City & State 4. FEI Number Applied For
95"2632868 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
) CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptéable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
i City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
;)'.'L
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirerment and elects o do so. After May 1, 2002 Fee will be $550.00 ’ Eri(;ﬁ:r%ag;iig;wg‘:mmg 0 fi;%?ohgz‘;:e
{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _ ﬁDe\ele T K e VP, ST ] Change @ Addition
e MISSEL, DIANE V e TRl Ben H.
STREETADDRESS | 3742 LAMAR AVENUE STREET ADDRESS 31 gz Loawmar Hof.
CITY-ST-2IP MEMPHIS TN 38118 GITY-S1-2IP Me w\Q\n ‘s ’,N YRS
TITLE Evwp 1 pelete HTLE ™) Change [ Addition
NAME IRELAN, GLENN E Wi
STREET ADDRESS 3742 LAMAH AVENUE STREET ADDRESS
CITY-ST-2IF MEMPHIS TN 38118 CITY-ST-2IP
e VPST ' &Delem TimE O] Charge  CJ Addiion
NAME DAWSON,'DOROTHY M- ' - o . : : .
STREET ADDRESS 3742 LAMAR AVENUE STREET ADDRESS
CITY-ST-2IP W18 CITY-ST-ZIP
T CEOD O Delete T |CED, Cho'rmon, Pres> Change [ Addition
NAvE BERN, DORRIT J e Pern, Dored s
STREET ADDRESS | 450 WINKS LANE STHEET ADDRESS
CITY-ST-21P BENSALEM PA 19020_ . CITY-ST-2IP
T EVPD 7 Delete THLE [ change [ Addition
NAME SPECTER, ERIC M NAME
STRELT ADDRESS | 450 WINKS LANE STREET ADDRESS
crvst-2» | BENSALEM PA 18020 oS- 2
TITLE VPSD 1 Delete TIMLE (] change [ Addition
NAME MADWAY, LINDA M NAME
STREETADDRESS | 450 WINKS LANE STREET ADDRESS
CHY-ST-21P BENSALEM PA 18020 CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Ts true and accurate and that my signature shall have the same 'egal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /3055 SA SR REOTRRELTR, | HiJoz G013 2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dad Daytims Phone #

"

CR2E034 (9/01)




