FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025281 Secretary of State
1. Entity Name 05-05-2003 90190 048 ***150.00
WORKING WOMAN, INC,
Principal Place of Business Mailing Address
226 GARDEN CT 226 GARDEN CT : ‘
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ) -
2. Principal Place of Business 3. Mailing Address ““Ml“ “' |||“ |||’| ||m "“'m“ IIHI ”"!l[”lu“! |||I| Im ]“I
Suite, ApL. #, etc. Site, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
65‘0737604 Not Applicable
2p Country Zp Counlry 5. Certificate of Statug Desired O $8‘75 A_dditional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T o Name
BEA]:”' SUSAN M Streat Address (P Q. Box Number is Not Acceptable)
226°GARDEN CT ,
FpRT LAUDERDALE FL 33308
* City ‘ FL | Z° Cote

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agenl and titla if applicable. {NOTE: flegistared Agent signature requiret whan rsinstating} DATE
FILE NOW!!! FEE IS $150.00 '
- 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. : O fgﬂ'quN;Z‘éf °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TILE O change [ Addition
HAME BEATTY, SUSAN NAME
stReer acoress | 226 GARDEN CT STREET ADORESS
CITY-5T-ZIP FT LAUDERDALE FL 33308 CY-ST-2IP
TITLE {7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE O Change [ Additicn
s A R L o i .
STREET ADDRESS STREET ADDRESS - T
CITY-ST- 2P CITY-§T-71P
TITLE [ vslete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P GITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZIF
e O pelele TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY~ST-IIP CITY-ST-21P

12. | hereby certify that'the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the recejver of trustee empowered to execute this réport as required by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeglt with an address, with all other like empowered,

SIGNATURE: __ALLOMATU R ESSATIE Y.25-03 _ G5d- §13-323%

< BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

AV  SBOEEE0

CR2E034 (10/02)



