FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Nama P01 000025347 04-21-2003 90397 021 ***158.75
FWRLP INC.
Principal Place of Business Mailing Address
140 INTRACOASTAL POINTE DR. STE 404 140 INTRACOASTAL POINTE DR, STE 404 1UU6UbY.
JUPITER FL 33477 JUPITER FL 33477 | Y i
I S I IIII)lI\)lﬂIIIIlIIIWIIIII\I!IIHIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3414412 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired |{ ?ese; ;esq l'ﬁl‘_je‘ﬁt"’”a'
6. Name and Addressa of Current Registered Agent - e - 4 - 7..Name and Address of New Registered Agent—
Name
CT CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable
1200 S PINE ISLAND RD ( )
PLANTATION FL 33324
City FL Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE o
Signature, typed or prinied name of registered agent and 1itle if applicable. {NGTE: Registered Agant signature réquired whan reinstating) DATE
n
AﬂF"'E N?V:Jo;; *::EE I,SH $b15$95?jg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be ) Trust Fund Cantribution. d0J Added to Fees

Make Check Payable to Florida Department ot State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN (1

TITLE D O Delete TILE [ Change  [] Aadition
NAME EMALFARB, MARK A NAME
Jsteer aooress | 140 INTRACOASTAL POINTE DR, STE 404 STREET ADDRESS

crv-st-zp | JUPITER FL 33477 BTy -$T-2PP

TITLE [ petete TMLE [ Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TILE T TR T s e o [Jpaete ~~ ' Tt R e oo T 7+ ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIME O elets TITLE [ change T Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE O petete TITLE ) [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-7IP

TIILE [ Degete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ” / CITY-ST-2IP

12. | hereby cerlify that-the infermationg d HHig'fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. [ further certify that the information

'and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
efed 1o executs this report aggrequired by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nfinbls 414000 715 555

FIGﬁA‘,ﬁRE Auuvpﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplg
of the corparation or the recaiver #r

SIGNATURE:

%

<

CR2E034 (10/02)



