2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 613275

1. Entity Name

WILLOW MANAGEMENT CO., INC.

Principal Place of Business

Mailing Address

F3%C-W-CORMERCIAL BLYD ~P-O-BON-530460
TAMARACPL 3830830 E FHAUDERDAE-PLX350
us

2. Principal Place cf Business

2x,

3. Mailing Address

NO¥ £. Mewopnt

Suite, Apt. #, etc.

HOE €. Newgovt (prderde

Suite, Apl. #, etc.

FILED

3

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90169 042 ***150.00

MRLAEE MG TRNARIE

DO NOT WRITE IN THIS SPACE

City & State, City & State 4. FEI Number Applied For
b@.ﬁr“ﬁ el &QA[L‘ 'pL- Lieloh E)ea[ff\ i 'P(_ 59-1886690 Nol Applicable
i i wJ t .
ﬁ(_{q N (C_;u:éwﬂ .Zﬁ) BLI“'{ a CCI‘:%A 5, Cerlificale of Status Desired Od fg'ggq Lﬁ?:é“onal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent
Name

SMITH, MICHAEL § - .
3900 W COMMERCIAL BLVD Street Address (P.C. Box Number is Not Acceptable)
TAMARAC FL 33319

OB £ Mevpert Conder Drwc
oo Ao . "Beacn

FL

2594

SIGNATURE

8. The above named entity submits this staterment for the purpose ¢! changing its regislered office or registered agsm,‘or both, in the State of Florida.

Y240

Signatura, typad o printed name of registared agent and titie if applicabila,

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

] Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Change [ Addition
NAME SMITH, MICHAEL 8 NAME ~ .

STREET ADDRESS | SRE-W-COMMEREIALREYD seeraooress |10 €. Mergport Carder Deie.

OS2 | TAMARAGFir s [ Deprficld Coam , £ 224D

TMLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE T - O - - — — - — ) Changa___ ] Addtion_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP I CITY-ST-2IP

TTE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Detete TILE [ charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TIILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trustee empowered to execute this report as

changed, or on an attachment with an address, wzye empaowered.
siGNATURE:  Hectte 27 o7

13. | hereby certiy that the information supplied with this filing does net 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 shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 if

# "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y401 QtDBI458D

Date Dayfima Phone #




