2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P99000087547 ecretary of State
1. Entity Name 04-30-2003 90078 024 ***150.0
WOMEN'S INTERACTIVE NETWORK, INC. 00
Principal Place of Business Maiting Address
1706-0 N.E. CAPITAL CIRCLE 1706-0 N.E. CAPITAL CIRCLE 11 Ud iu ??
TALLAHASSEE FL 3208 TALLAHASSEE FL 32300
- N WAVTEATR bR

Suite, Apt. #, elc. Suite, Apt. #, etc. N/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3612475 Mot Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?eae-ggqlﬁf;;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ e NAME _ |, o gt 7 3 f oo - % e — e = = =

MANG, DOUGLAS A ESQ. Streat Address (P.O. Box Number is Not Acceptable)

SBU_EAST JEFFEHS_Q.I}! ST.--.v,

TALLAHASSEE FL 32301%:

ot City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S Signature, typed or printod hama of registarad agent and title i applicable. (NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I
3 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TME CCEQ [ Delete TIMLE [ change  [J Addition
NAME MANG, DEANIE NAME
stReeT aporess | 2407 WINTHROP ROAD STAEET ADDRESS
om-sr-ze | TALLAHASSEE FL 32312 yd ov-s1-2p
TITLE W Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE e __Coeee _ g me | . . ] - [Ochange [ Acdition .
HAME T i ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
TITLE O Delete TITLE Jchange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$T-27
THLE [ pelete TITLE [} change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] polete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP

12. | 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 report or supplemental report is frue 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; And that ryy name appears in Block 10 or Block 11if

changed, or on an attachment with ar-edgress, with all other like empowered. y

SIGNATURE: SECZAALT 7 2
Cate Daytime Phona #

NAME OF SIGNING €FFIOER OR DIRRGIOR

CR2E034 (10/02)



