2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

ZIE 35
DOCUMENT # P99000070188 = Secretary of State
1. Entity Name
' 03-13-200 ok .

WOMAN'S GLORY, INC. 3 90056 036 7130.00
Principal Place of Business Mailing Address
1909 HARRISON ST. 1909 HARRISON ST.
HOLLYWOOD FL 33020 #101 . .
us HOLLYWOOQD FL 33020
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

) 650942662 Not Applicabla
Zip Country Zp Country 8. Certificate of Status Desired O ?eae'gig:’:;“ona'
6. Name and Address of Current Registered Agent | . . ... _._ 7. Name and Address of New Registered Agent__ . _ __s=——
= T ) Name - ‘

RUSSELL, PAMELA Street Address (P.0. Box Number is Not Acceptable)

1909 HARRISON STREET :

HOLLYWOOD FL 33020 s

City . FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

- SIGNATURE
Signature, typed or primed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!T! FEE IS $150.00 ' _ o
. ‘ 9. Election Campaign Financin
After May 1, 2003 Fe-e will be $550.00 Trust Fund Copntrigbution. ¢ O ftisclIQQONIl?;sB °
Make Check Payable to Ficrida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE O Change ] Addition
NAME RUSSELL, PAMELA NAME
swaeet aookess | 1909 HARRISON ST. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-5T-2IP )
TITLE VP [ Celete TITLE [J change [ Addition
MAE RUSSELL, ROBERT N NAME '
STREET ABDRESS | 1909 HARRISON STREET STREET ADDRESS
CITY-$3-21P HOLLYWOOD FL 33020 CITY-ST-2IP
1IMLE o B _Ooewte __ TME _ o b » ceceee or eemn =+ 2o = == .o .co-=-[]-Change [ Addition-
NAME T T NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-21P CITY-57-7IP
THLE O pelete TILE . [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-21p CITY-ST-21P
TITLE [ pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 carporation or thq recaiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afjaghment with an ad s, with=gll other like ermnpowstred. :

S
z

CR2FN34 {(10/02Y .

VR E e IRED -'3\!0)1)3 @st) 4525 405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR T Date Daytime Phone #




