2000 UNIFORM BUSINESS REPORT (LUBR)

5/8/

FILED

DOCUMENT # P9000093540

1. Entity Name

A WOMAN'S WAY INC.

Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90112 023 ***150.00

Principal Place of Business
v

=27 NORTH 64TH TERRAGE
LTy FL 330247708

S

Mailing Address

§01 NORTH B4TH TERRACE
HOLLYWOOD FL 33004-7708

2. Principal Place of Business

s hRove

3. Mailing Address

S €

(i

I

I

NG

Suite, Apt. ¥, eic., Suite, Apl. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. Figugllger ‘ B Applied For
< -V ST Not Appiicable
Zip Country Zip Country o . $8.75 additionat
5. Cenilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- - . = - N—fp? . - . -N%\ AT Dy 2 e F e = - e
MITCHELL, JENNIFER Strest Address (P.O. Box Number is Not Acceplabla)
- ~§01 NORTH, 84TH_TERRACE - - DU o
HOLLYWOOD FL 33024-7708
City FL Zip Code
8. The above named enti \submits this statement for the purpose of changing its registered office or registered agent, os both, in e State of Florida.
SIGNATURE : _ \ 3*\3 SO
swmw prted namé ot registared agent and i d apglicabls. (NOTE Registared Agant $ignaturs meuirod when renstating) DATE
9. This corparalion is eligible to satisty its Iniangibte FILE NOW!I! FEE IS $150.00 10. Election Campaign Fingncin
Tax filng requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Tt o oo $5.00 way 8
{See criteria on back) K Make Check Payable to Depariment of State
11. OFFICERS AND OIRECTORS t2. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITE 3 peete TIRE S RSN &Q’\T“‘ K O Change Nﬁmailim %
SAME ‘ NAME \:;@«&\\%q - oA g R 2
STREET ADDRESS e STREET ADORESS OV W gy IR TR &
CITY-S7-2P T CITY-ST-2 YN bod L T 2 3Dey Léj
e . 0O pelate THLE Lecwhe = BN, [ Change ﬁﬁ.ddiﬁon (5]
NAME NAME SR Ak \(\q\\x\.\uUL
STREET ADDRESS sREETADDRESS | o W v TREITAwR
CiTY-ST-2p CITY-§7-21P Wolwood U 23IDAN
e [ Detete TILE [ Change [ Asdition
NAME - — - P lNAME™ Y |em s, e o - T T et = e = &
STAEET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TiE - o O Deiets TWE T T s = - — [ Changs- L] Addition- ——- -~
HAME NAME
STREET ADDRESS STREET ADDRESS
Gire-st-ap CITY -57-2P
TmEe [ oelete TLE CJchange (3 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
GITY-5T-2P CITY-57-21F
e [J Detete TIE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-S1-21P !
13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Stetutes. | further ceriify that the information
indicated on this report of supplemenial repost is true and accurate and that my signaiure shall have Ihe sams legal elfgct as if made under oath; that | am an officer or direclor
of the corporation or iha recelver or trustes empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wilh all cther like empowered. :
-
e NN %0 SRR “m k__) ( \
SIGNATURE: N N dﬂﬂw\}\ bAW U QA\o-90 QTR0 :T)’)L
SIGNATURE AND TICED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T ——Taytme Phane #




