2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  P99000070

1. Entity Name

WOMAN'S GLORY, INC.

188

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90170 007 ***150.00

Principal Place of Business

Mailing Address

AV SB05L0

4400 HILL CREST DR.. STE. M9
HOLLYWOOD FL 33021
us

1909 HARRISCN §T.
HOLLYWOOD FL 33020
us

[

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, elc, /0/

%ngAdﬁF - SJ———

Suite, Apt. #, etc.

City & State City & Sjate 4. FEI Number Applied For
HD f\u w DOCP ‘p, 65 Ug |2662 Not Applicable
Zip Couniry Z?)g Olé.. O Country 5. Certificate of Status Desired M ge%'ggq lﬁ?:;tional
6. Name and Address of Current Reglstered Agent  _ - 7. Name andfiddress of New Reglstered}gem)
Hom e RSl e - - | .Name e q’.‘_‘——,:,—:.—-——-—,—-—".‘..‘:_’___._._;__ —
RUSSELL PAMELA
! StreetAddress Box Number |s Not Acc e
4400 HILL CREST DR, STE. 719 K TSR
HOLLYWOOD FL 33021 l-bllu/ u)w@[ p| =30 20

City Zip Code

FL

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.

SIGNATURE

Signalure, typed or printed name ol registersd agent and title if applicabls. (NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

me P [ Delete i Shvide- Pamlern RusSer o O agdiion
NAME RUSSELL, PAMELA RAME |5 04 MMM PiSor) ST

sraect aookéss | 4400 HILLCREST DR. #719 STETOES | b pgweed £} 22020

amv-seze | HOLLYWOOD FL 33021 ) b4 ©

TTLE VP [T Delete TILE Y{.U.SS Fey AN )'ﬁn [ e,ﬂ- M [:X\Change [ Addition
NAME RUSSELL, ROBERT N NAME 404 Hhkeag oo

STREET ADORESS | 4400 HILLCREST DR #719 SAREET ADDRESS

erv-st-2e | HOLLYWOOD FL 33021 Trestar, He Ayw redd 4 33020

THLE - e e ~ [ Delste THLE ~ [ Change_ [ Addition
NAME NAME

STREET ADDRESS | ™™ STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TMLE O petete TILE [JcChange ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

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 repol 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
of the corporation cr thie receiver or trustee empgowered to execute 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 attdch
SIGNATURE: l \ 2.4) pZ_ Ty G225405

Bk 1 Rt
=Y
AN
' SIGNATURE AND TYPED OR PRINTED NAME OF SIG NﬂDFFICER OR BIRECTOR

CR2E034 (9/01)




