2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

AV LI¥80V0

DOCUMENT #
1. Eniy Name P97000074123 Secretary of State
PROFESSIONAL WOMEN'S INVESTMENT NETWORK, INC. 03-13-2002 90149 005 ***150.00
Principal Place of Business Malling Address
C/O SALLY OKEN % B. SCHWEIGER
7830 STANWAY PL ’ 20287 MONTE VERDI CIR )
BOGA RATON FL 33433 BOCA RATON FL 33498 ’
N — A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-077?190 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired O $8‘75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R g Narhe ’ ) - - T
REAMEH’ LESLIE Stréet Address (P.O. Box Number is Not Acceptable)
14401 S MILITARY TRAIL
#C100
DELRAY BEACH FL 33484 City FL | 4pCode

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

CR2E034 (9/01)

SIGNATURE .
Signature, typed or printed nama of regisiared agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax fllm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Add'ed 1o Fees
(Ses criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [] Change  [] Addition

HAME CLARK, WENDY NANE '

streeT ADDRESS | 1180 S OCEAN BLVD STREET ADDRESS

CITY-ST-20P BOCA RATON FL 33432 CITY-ST-21P

e S 1 pelete TITLE [ Change [ Additicn

NAME PUTMAN, LESLIE NAME

STREET ADDRESS | 926 NW 13TH AVE STREET ADDRESS

onv-s-2¢ | BOYNTON BEACH FL 33426 ONTY-5T-2I

TITLE" - Gl E R e m e e LlDelete . o |fme ) o o o [ Change [ Addition

MAME SCHWEIGER, BONNIE NAME T

STREETADDRESS | 20287 MONTEVERDI CIRCLE STREET ADDRESS

CiTY-ST-ZIP BOCA RATON FL 33498 CiTY-§T-21P

TITLE [ pefete TITLE [JChange [ Addition

NAME [ v

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP 1| ciy-st-ap

TLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE ] patete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS A L STREET ADDRESS

CITY-ST-2IP T R T L CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 I am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an atjeghment with an add? with all,other like empowered.

+

SIGNATURE

Pl

UREICADOGER HAoPf0a-  LiAAid,

Daytime Phone #

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHF%DIRECTOR Date



