2003 FOR PROFIT CORPORATION (437
UNIFORM BUSINESS REPORT (UBR)

d

FILED
Feb 27,2003 8:00 am

ngNUMENT # P97000033609

FLORIDA WOMEN'S EXPO, INC.

Secretary of State

02-27-2003 90116 044 ***150.00

Principal Piace of Business Malling Address
3949 EVANS AVE # 205

FORT MYERS FL 3350t

3949 EVANS AVE # 205
FORT MYERS FL 33301

O

2. Principal Place of Business 3. Maiiing Address

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

[0 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0756180 Not Applicable
Zi Zi Countr it
P Country L ¥ 5. Certificate of Status Desired o $8'75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent B - ~_ 77 Name and Address of New Reqgistered Agent™ “
Name

RIVIELLO, MARLENE
1002 N.E. 3RD STREET
CAPE CORAL FL 33208

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitls if applicable

(NOTE: Registerad Agent signature raquired when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Depariment of State °

$5.00 may Be
Adided to Fees

9. Election Campaign Financing
Trust Fund Contribution.

AY  (OGZLGH |

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Datete TITLE [ change [ Addition
NAME RIVIELLO, MARLENE NAME
streer aporess | 1002 NLE. 3RD STREET STREET ADDRESS
arv-sr-ze | CAPE CORAL FL 33900 CIFY-ST-ZPP
TITLE (7 Delete TITLE O cnange  J Addition
NAME NAME ) : )
STREET ADDRESS STREET ACDRESS .
CITY-ST-21p CITY-§T-71P
T . e R . e — B.Delefe.'_ei-—-.- ANTLE" e 7o B ot it et e e i ‘f'-ﬂ-‘g'-’—““«-‘-ﬂ‘:"‘-"—a'(:hﬂﬂgﬂ'“—'a Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation cor the receiver or frustee empowered to execute 1
changed, or on an attachment withfin address, with all

SIGNATURE:

greport
gihar fike epfpfpwered.

12. | hareby certify that 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 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 director
as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

-3¢ -43 239-543-9998

Date Daytime Phana #

CR2E034 (10/02)




