2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTT # P99000095817

1. Entity Name

GENERATION WOMEN'S CARE. INC.

Principal Place of Business . Mailing Address
4540 N FEDERAL HWY | 4540 N FEDERAL HWY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90016 024 ***150.00

I

' .
2. Principal Place of BTSiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & Stale City & State 4., FEI Number 65 096 Applied For
! 2989 P Not Applicable
. . i N R . e rp—— - T PN e s T
o8 B M S AP COUNllY e | s e T Srans Desrod. [] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CARMONA, WILLIAM
oy Stpeet Address (P.O. Box Number is Not Acceptable) )
11700 NW 17 COURT R VS o7 Ny v 07 P £ 4
[4 L >
) d_ﬁ:,...ﬂPIANTAﬂON FL 33323
- Cityi/ Zin,Code
Pond (acheadele FL | D0ws

8. The above named entity supmitsthis statement for the purpose of changing its registered office or registered agent, or

both, in the Stats of Florida,

SIGNATURE O0Z-09-01|
Signature, typed or pnnted name MBlered agent and litle if applicable. (NCTE: Registarad Agent signatura reguired when rainstating) DATE
9. This F:-orporati(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Elsction Campaign Fnancing $5.00 May Be
Tax f|||n.g rgqunrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ,, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITE D I [ petete TITLE // egid O-\Tl' [ Change )E;&q_ilion g

wee | LASADA-CARMONA, v g

STREET ADDRESS | {4700I!NW 17 COURT STREET ADDRESS 3

[

CITY-ST-2IP PLANTATION FL 33323 CITY-ST-2IP a

TITLE [ pelete TITLE [ Change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS .
CONVSSIZR TP Tt e . - Loomvsnap- ot s ee s e - e

TTLE 1 Detete Tme [C)Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition

NAME P : NAME .

STREET ADDRESS g i e g STREET ADDRESS R

IY-ST-2F L A A L omestne -, L o )

TTLE ' 3 Celate TTLE [ change [ Addiion

NAME W e e e e e e e .| NAME . .

STREET ADDRESS L : STAEET ADDRESS TR s emmen e e

CITY-ST-20P v CITY-ST-2IP

TILE [ Detete TILE C)change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P 1 cry-st-zp

13. | 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 repert 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 corporation or the receiver or trustee empowered to,execute thiff report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme n agdress, wkh all otffer like empigwered.

©2-O%-0¢ 95/ 7767500

C_—STENATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: -\ " Presdend

Date Caytime Phone #




