2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P97000074123 May 24, 2000 8:00 am

PROFESSIONAL WOMEN'S INVESTMENT NETWORK, INC. Secretary Of State
05-24-2000 90003 001 ***150.00

Principat Place of Business Mailing Address
C/O SALLY OKEN CfO SALLY OKEN
7830 STANWAY P 7630 STANWAY PL
BOCA RATON FL 33433 BOCA RATON FL 33433-3326
Suite, Apt. 4, elc, Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 O Applied For
777 190 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8'75 A_\ddittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REAMER’ LESUE 3 81{ Street Address (P.O. Box Number is Not Accepiable)
2682-N-W~46-8F.
W—46-6F. | 2 ViAaToRiINO
BOCA-RATON-FL-33404
DELRAY pehcH, FL-
3 34/ é City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Llr 4 #ZS/DO
Signaflira, typed or printed narme of registered agent and title if applicable. (NOTE: Regrsterad Agenl signaiure required when reinslating) CATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P, O
4 1 ’ Trust Fund Centribution. Addeg to Fees
{Ses critaria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [J change [ Addition
NAME KAPLAN, PHYLLIS NAME
streeT aooress | 17388 BOCA CLUB BLVD #203-D STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33487 BITY - S3-71P
TLE v O Delete e Ol Change [ Addition
NAME CLARK, WENDY NAME
staeeTacoress | 1180 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-2IP
me S [J Delete TLE [J Change [ Addition
HAME PUTMAN, LESLIE NAME
stReet acoress | 926 NW 13TH AVE STREET ADORESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE T [ Deiete TITLE O change [ Addition
NAME SCHWEIGER, BONNIE NAME
staeeT aooress | 20287 MONTEVERDI CIRCLE STREET ADRRESS
CITY-ST-2IF BOCA RATON FL 33498 CITY-ST-2IP
FILE [ Deiete TILE O Change [ Addi\‘\m
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-$T1-ZiP )
LE X O pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cry-S1-2P
.
! 13. | hereby cenrtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
! indicated on Ihis report or supplemental repert 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
of the carporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all cther like empowered.
SIGNATURE: (24l Ktd ea vk~ | EL
(4 IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

CR2E034 (9/89)



