FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (u%n Mar 03, 2003 8:00 am
DOCUMENT # P02000017432 Secretary of State

1. Entity Name 03-03-2003 90897 018 ***150.00
AW RESTORATIONS INC.

Principal Place of Business Mailing Address 7 I
2703 11TH ST. Sw 2708 11TH ST. Sw
LEHIGH ACRES FL 3397 LEHIGH ACRES FL 3391

TN

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. M:i? Address
- - . al
3500 7108 &7 5500 770¢ ST
Suite, Apt. #. et~ Suite, Apt. #, etc.
- 2
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heps, £ PR TTNees .~ | " 8o dozssasy CoiAesicae

le33 ?05’ Country Zip33?bf Country 5. Certificate of Status Desired O ?g'zglﬁ:gﬂ“o"al
=~ fommaene2- G- Name and:Address of Current Reglatered Agent.ocmmememe oo o e T =7:zName and.Address. ol New Begistered Agent - ___——  —. =
' Name
ngl:l!:][;:w;ii]. PROFESSIONfu SERVICES OF SOUTHF . Street Address (P.Q. Box Number is Not Acceptable)
-13571 MCGREGOR BLVD., #22 _
FT. MYERS FL 33919 - City FL | Z0Coce

8. The above named.entity submits this slatement for.the purpose of changing its registered office or registered agent, or boath, in the State of Floriga. | am familiar with, and accept
SO ‘

12. | hereby certify that-the information supplied with this ﬁling does not qualify for the exernption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an address, wigaall other like empowered.

SIGNATURE: __ ARidesi VAR BAGe Weeae : 2-27-03 _ 239.2i8.75%)

i A " . A A
th%nbllgailons of registéred agent. : > e R _‘é; Yoo, - S
LI TRV S R
SIGNATURE :_‘ M
Signature, typed or printed name of registared agsnt and title if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
- T .
LY - v N g REEER R I
1 T MWL e - A - .o
FILE NOW!I! FEE IS $150.00 oo e . T « el 9. Election Campaign Financing '$5.00 May Be
After May 1, 2003 Fee will be $550.00 o Coe v -t » Trudt Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State | -« .- . . ) o
10. L OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D] JudREAS WEBER. 3 Delete e Clchenge [ Addition
NAME ST - - NAME
streer apuiess |00 T7CE ’ STREET ADDRESS
orv-size | fpRT M/&E_S, . 33905 CITY-S§T-2IP
TITLE O celete TITLE (O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-§T-21P
TITLE == s o lhels STIHE=R = > = = Ghamye——{Z] #uition =}~
A ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-21P
TILE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

CRZE034 (10/02) |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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