2000 UNIFUHRM BUSINESS HEFUHIT (UBH)

5K
DOCUMENT # P99000087547 FILED
1. Entity Hame
, May 31, 2000 8:00 am
WOMEN'S INTERACTIVE NETWORK, INC.
Secretary of State
_00- ke e
Principal Place of Business Mailing Adcicess 05-09-2000 20100 024 150.00
1706-0 N.E. CAPITAL CIRCLE 1706-0 N.E. CAPITAL CIRCLE
THLLAHASSEE FL 22X8 TALLAMASSEE FL 323085548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
L9-2]24920S Not Applicable
Zip Country Zip Courtry " : $8.75 Additional
5. Certificate of Status Desired A Fee Raquired
6. Name and Address of Current Registered Aganmt - --- - = 7. Name and Address of New Registered Agent
Name
MANG, DOUGLAS A ESQ. Street Address {P.O, Box Number is Not Acceptable)
660 EAST JEFFERSON ST.
TALLAHASSEE FL 32301 A
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnatwe, fypac or primed name of 1agistared agent and title if applicable. {NOTE. Registered Agent §ignatuse raquired when reinstating} DATE
4. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ; R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s $ﬁ::u;3n%agn;ai:?;uﬁganmng | fﬁ%g[!ohgg:e
{$ee criteria on back) (I Make Check Payable {o Depariment of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmEe * Cg’o 2 Desele E : [IChange [ Adgition | &
. | M RiemAn e g
siersoviess | EANIC. 177647 (o STREET ADDRESS 3
wsw \QY07Y [ineBrop B o510 - g
4 — [C
TImE TR AP SS a'z?; L [J Defere TifeE O] Change ] Adcttion | &
NAME NAME
STREET ADDRESS , FA312. STREET ADDAESS
oTY-$1-2P %m# orY-5T-2P .
e < /) - Z* belgte ~* ~~B e -~ -1 -~ - = amsn - =< Change ~Claddition
NAVE ANK \{0/6605 o1 Id]e f KAME
sieeroviess |b 4 o Plna /e F'Lf}mfﬂyaé puE | e e
ONY-STIP e ) g ddd e I"'E; £ CITY-S5T-7F
WnE Delete TITLE []Change  [C] Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
ciTy-§7-21P CIvY-ST-2P
TME 3 osiere WE ] Ghenge [ Addition
MAME . NAME
STREET ADDRESS STAEET ADORESS
CHY-S1-2IP GITY-S7- 2P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P ’ CITY-ST-2P

13. | hareby ceriify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statules. | further ceitify that the information
indicated on this report or supplemematTesqyt is trus and accurate and that my signature shall have the same legal effect as if madg under oath; that { am an officer or director

of the corporaticn of the receiver of trustee epawerad to execute this report as requireggoy Chapter 807, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
changed, or bn an attachmant with an gfdresg, with all other‘!'nke empowered,

SIGNATURE: _ SN #2001 e

SIGNATUR ANDW OR PRINTED NAME CF SIGNING OFFICER OR DIRECTGR v Dala Daytirne Phone #




