.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000024602

1. Entity Name

AWA INC.

Secretary of State

05-10-2001 90227 017 ***150.00

Principal Place of Business Mailing Address

3368 S.E. DIXIE HWY.

STUART FL 34997 STUART FL 34997

3068 S.E. DIXIE HWY.

- 00850288

2. Principal Place of Business 3. Mailing Address

| 333 Lalkeview pve

Aaa Lakeview Ave.

AT

M

Suite, Apt. #, elc. Suite, Apt. #, etc.

# 335

DO NOT WRITE iN THIS SPACE

\Jjg‘?mbdm Peach , F|

M
West PalmBeuch £

Zip Country Zip

223401 U A, 2340 |

US A

4. FEI Number Applied For
4H- o9 )4 Not Applicable
” ; $8.75 aaditional
5. Cenrificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name
e, I R
STUART FL 34997 :H: 0‘2% 5—-—
; Cit Zi: Cod
P “est Palm Beach FL | 3340 |

8. The above glamed en\ity submits this statemg

SIGNATUR

e burpose of changing its registered office or registered agent, or both, in the State of Florida.

SiQr%rWd)ﬁmted name of ragistered agent and titls if applicable.

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

eligile to satisty its Intangible

v

9. This corp: |
Tax filing rectifement and elects to do so.
(See criteria on back)

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 Contribution.

$5.00 Mmay Be
Added to Fegs

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

TITLE PTD O Delete TITLE [t Change [ Addition

NAME RIEGER, JOSEPH 4 NAME .

sTReET ADDRESS | 3868 S.E. DIXIE HWY. smerraooness | @, Lalteview Ave # a5

CITY-ST-7IP STUART FL 34997 CITY-ST-2IP \A.les‘\" _Pﬂ.,\ﬂ’\ Peach A F' Baq-@ }

TITLE vsD [ Delete TITLE [ Change [ Addition

NAME COHEN, PETER NAME

STAEET ADDRESS | 3868 S.E. DIXIE HWY. sireera00RESs | QA Lakeviewy Ave.. Haas

orvst2p | STUART FL 34967 or-stze | wlest Padm Peadh, FI 3240 |

TITLE [T Delate TITLE [J Change  [] Addition
Chame - T - ~F name .

STREET ADORESS STREET ADORESS

CITY-ST-2P CIFY-S1- 2P

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE [ Delete TLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certity that

e inffokmalion supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report #r skipglemental 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

of the corporation gr thy recki
changed, or cn anjatt

SIGNATURE

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hmgnifwith an address, with all other like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04 ' -§80-0
/ Do Daytime Phone #

./

May 10, 2001 8:00 am

CR2E034 (10/00)



