2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52204

1. Entity Narne

FINANCIAL FREEDOM FOR WOMEN, INC. .

v

Principal Place of Business

1250 § HWY 17.82
SUITE 150
LONGWOOD FL 32750

Mailing Address

1250 S HWY 17-82
SUITE 150
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #. etc.

Sulte, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 20310 046 ***150.00
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DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3135573 Applied For
Not Applicable
Zi Count Zi iti
L auniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| - = ._NADF_‘O,WSKI' CONNIE G - et e Street Address {P.O. Box Number is Not Acceptable) _ _
1250°S HWY 1792 T S - -
SUITE 150
LONGWOOD FL 32750 . .
City FL Zip Code
8. The above named entity submits this statement for the surpose of changing its registered office or registerad agent, or bath, in tha State of Flarida.
SIGNATURE . .
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signatura requitad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trig:";z‘%ag‘é’;'r?g‘u aaneing ffd;?,?o"éi‘;fe
(See criteria on back) X Make Check Payable to Department of Siate ; '
1. QFFICERS AND DIRECTORS ;I 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete e O change [ Addiion | 8
NAME NADROWSKI, CONNEE G NAE S
STREET ADORESS 915 DYSON DRNE STREET ADDRESS g)
CITY-ST-2IP CITY-ST-2IP
WINTER SPRINGS FL |3
ME O pelete THLE O change  [JAddiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ME [ pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS - - T omes e mmm = — e e STREET ADDRESS "
CITy-8T-2IP CITY-ST-2IP
TITLE O Celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné;

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an an?v\vem with an address, with all other like empowered.
SIGNATURE: et L CQ,/;?%/O/ ﬁé@?ﬁiﬁ:’mj :/5 7L

d gG)NtA)TUARE A}d[gPED DRZ;!N;I’ED NAMH}G Wgﬁwg?zﬂ /




