FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P96000019788 07152008 0018 003 150,00

1. Entity Name

WOMEN'S FINANCIAL SERVICES, INC.

1HE

Principal Piace of Business Mailing Address ~YuuuUygYg
1 LORI DR 1 LORI DR
103 103 )
T e H"""“‘I "“l 'lm "m Ilm I"“ "m um m” mll ml“m '"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & Stale ) 4. FEI Number Apptied For
65-%51594 Not Applicabie
4 -Cou‘ntry ) L le_ o Country o -5.-Certificate of Status Desired . [ aa§£'zesd£?ecg“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURPHY’ CAROL Street Address (P.O. Box Number is Not Acceptable)
1 LORI DR #103
PALM SPRINGS FL 33461

City ) FL Zip Code

8. The above named entityzpubmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature, typed or printed nama of ragistered agent and litle it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
i ) }
. - n
R JE__#LE NOWI!! FEE 1S 3150'0-0 9. Efection Campaign Financing $5.00 May Be
St {ﬂgr May 1, 2003 Fe.e wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
A0~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ih!
> |P O Delete TMLE : [JChange [ Addition
MAE™ MURRHY, CAROL A. NAME
£-81str ancress (1 LOR! DR #103 STREET ADDRESS
ciff-s-ze | PALM SPRINGS FL 33461 OITY-S-21P
TIMLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDAESS
CITY-ST-2IP CITY-$T-2IP
TTLE ) - ST Obees ¥ we”T T e s e T T O'Chenge T [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TITLE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

TITLE - O oelete TITLE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

THLE ] Delete TIRLE 0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied 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 sysplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer ar director
of the corporation or the r, r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atagfmenywith an address, witfall other like empowearad. .
17 . / //; /ﬂﬁ %/’é ﬁrj//éﬁ
/ " Pame w

&7
Daytime Phone #

4
AND TYPED OR PRINTED NAME OF su:.?da DFF%H oit bifeofor

SESOZEN |

AV

CR2E034 (10/02)




