fu

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095817

1. Entity Name

GENERATION WOMEN'S CARE. INC.

.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90033 024 ***150.00

" Principal Place of Business

11700 NW 17 COURT
PLANTATION FI. 33323

. Mailing Address

11700 NW 17 COURT
PLANTATION FL 33323-2245

60007627

2. Principal Place of Bysiness

SHo Al

3. Mailing Address
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Suite, Apl. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— —
City  State ity & State 4. FEINumber [ |4pplied For
o UOERDALL (& Al Z/lu PERDALE 0565625 F9 [T Reragg
Zip Countr Zi Cpuriry ” - $8.75 additional
23220% u ) é , A . 3 %3(}% U 4 g . A ) 8. Certificate of Status Dasired a Peo Raquired
&. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

CARMONA, WILLIAM: ZSirest AddresstP.O- Box Number is-Not-ABSeptanie)

11700 NW 17 COURT L

PLANTATION FL 33323

City

8. The above named entity bl

FL ‘ Zipy Code

atemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (_L\l l 1A Mo A e - 1400
Signalure, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
. s L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax fillng requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fungd Contribution. Added to Fees

{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TNLE O Change ('
NAME LASADA-CARMONA, HAME
STREET ADDRESS | 99700 NW 17 COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 CITY-$T-2IP
THTLE D ;Ei)emg TITLE DCchange D
NAME SISLER, PAULA NAME
STREET ADDRESS | 18401 SW 268 STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33031 CTY-$T-2P
TITLE [ pelete TILE [ chamge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY- 5T-21P i _ o _
me i [ elets me OlChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP
TITLE [ pelete TILE [Ochange [0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE O pelete TIME [ Change [ 222%:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the information

ndicated on this report or supplemental report is true and accurate and tha
of the carporation or the receiver or tustee empgwered)
f ey ith all oth

changed, or on an attachment withsa

SIGNATURE

Br like empowg

my signature,shall have the same legal effect as if made under oath; that | am an offiger ar directar
a.pxccute this reppn as requireg! by Chapter 607, Florida Statute7nd that my pame appears i Block 11 or Bleck 12 if
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