2002 UNIFORM BUSINESS REPORT (UBR) Apr Ongﬁg%) $:00 am

DOCUMENT #  P01000025347 ecretary of State
. Entity Name
o e ok
FWRLP INC. 04-01-2002 90045 010 158.75
Principal Place of Business Mailing Address
140 INTRACOASTAL POINTE DR, STE 404 140 INTRACOASTAL POINTE DR. STE 404 P
JUPITER FL 33477 JUPITER FL 33477 -
S — AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
36=3414412 / Not Applicable
P Country Zip Country 5. Certificale of Slatus Desired ﬁ ?g-;?ql‘;?:é“‘m'
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla}
1200 S PINE ISLAND RD ‘
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registeréd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
HAME EMALFARB, MARK A HAME
sTReeT anoRess | 140 INTRACQASTAL POINTE DR, STE 404 STREET ADDRESS
CITY-ST-ZIP JUPITER FL. 33477 CITY-51-21P )
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
ME - - - _— —~ Tl Delete = - TITLE . — . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-S7-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-21P CIiy-gr1-21P
TLE [ Detete T E [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS / STREET ADDRESS
CITY-8T-2IF A CITY-ST1-21P

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE '

Wi d t BrecU

4lify for the exgmption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
rdaand Accuratend that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
i y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

Mark A. Emalfarb 3/21/02 561-743-108]1

TARU a0
L ?ﬁm‘run?uo Tv}ED OR Pmmﬁ{ NAME OF SIGNING OFFICER on DIREGTOR Date * Daytime Phane #

#6860

CR2E034 (9/01)

Al



