2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N21804

COUNSELING SERVICES FOR WOMEN, INC. .

t

Principal Place of Business

44 EAST 32ND ST. 11 FL
NEW YORK NY 10016

Mailing Address

3
POB 1127
MURRAY HILL STA.
NEW YORK NY 10156
us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90290 042 ****61.25

‘

T

DO NOT WRITE IN THIS SPACE

Jiui

City & State

4. FEl Number

Applied For

City & State
58-1744807 Not Applicable
Zi Count Zp - Count iti
P i P Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* VILLANG, CATHERINE ~

~Sireet’Address (P.Q. Box Number is Not"Acceplable)

e T = e

2100 SANS SOUCH BLVD APT 110
MIAMI FL 33181
City 1 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signnturg raquirag when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS | 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD [ Delete TITLE . [ change [ Addition=~
NAME MUNDAY, VIRGINIA NAME
STAEET ADCRESS | 475 W, S7TH ST., APT. 24-B2 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10019 CITY-§T-2IP
TILE SD O oetete TITLE D change [ Addition
NAME BELLUCCI, THOMAS NAME
STREET AUDRESS | 1718 M ST., N.W., SUITE 345 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20036 CITY-ST1-2IP
TITLE T : O Delete TMe O change [ Addition
NAME WADE, GERALD NAME
STREFT ADCRESS | 2630 S.W. 27TH AVE., SUITE 100 STREET ADDRESS
omyastiae MIAMI'FL 3133 T T e - f cmy-sT-7p - e - e . ‘
TILE D O pelste ME [ change [ Addition
NAME VILLANO, CATHERINE NAME
STREET ADORESS | 2100 SANS SQUCI BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 _ CITY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

@NATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certiy that the information
indicated on this repert or supplemental repoert 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
af the corporation or the receiver Or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all c/)@her like empowered.

0087113

CR2E037 (10/00)

r



