2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063381

1. Entity Name

WOMAN ON THE VERGE. INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90111 044 ***150.00

Principal Place of Business

9741 SW 148TH STREET
MIAMI FL 33176

Mailing Address

9741 SW 148TH STREET
MIAMI FL 331581325

2. Principal Place of Btig‘:ess 3. Mailing Address

(HO050 formec lYoso Tarmex

kd

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City St‘:_ale 4, FEl Number Applied For
M‘\O« ™ ; L. jayny |, &:/ 650770134 Not Applicable
Zip Country ’ Country $8.75 Aaditional

5. Certificale of Status Desired a

Fee Required

22\5%¢ Osp EEYS L

_ .6..Name and Address of Current Registered Agent.._ — _ ... _---|. .- cr L

— _.7..Name and Address of New Registered Agent._ . _ I i

KUCI, RICHARD A JR
9741 SW 148TH STREET
MIAMI FL 33176

Name

oy

Street Address (P.O. Box Numberis Not Acceptable)

NOS O e 2ol

City

YNéarm i FL | %5 <o

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida,

SIGNATURE

g,

L Wl o ™

/ é_l/zaOO

Signafure, typed/or prinled'nama of registered agenl and ttle if applicable. {NOTE: Registerad Agent signalure required whan remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax 1i|mgprequiremenlgand elects t;ydo 50, ¢ After MAY 1, 2000 Fee will be $550.00 10. ErlS;:[tigzrzaglopnézlr?;uggﬁ:nclng ] fdsd.e(:]j%:h:‘zi?e
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PO 1 Delete TITLE PO , RChange O Addition | _
NAME KUCI, RENEE NAME Eeree { QCD AO’C’UM -
STREETADDRESS | 9741 SW 148TH STREET STREETADDRESS | (P S© frerymex
CIrY-ST-21f MIAMI FL 33176 CITY-ST-2P YNiam:, FC 3215F%
TITLE SD [ Delete TITLE =SD ! . hange  [] Addition | ¢
NAME KUCI, RICHARD A JR NAME R;gLa(d A- Kuct, S &({i\w
STREET ADDRESS | 9741 SW 148TH STREET STREFTADDRESS | © ) Yoo e vene ¥ ed.
anst2e | MIAMI FL 33176 o-Si-2p Miam' EL 235§
|.TITLE e - Delete= ~ - J-TRE -o - R . . 4 - . [1 Change - - -[3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CIY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ palate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IF

13. | hereby 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 cath; that | am an officer or directer
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LR ORI g ke, Ty fatheen  aer2sy st

~

RTURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR.DIRECTOR

" Data Dayume Phone #




