2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000000815 Mar 28. 2000 8:00 am

1. Entity Name

CWW ENTERPRISES INC Secretary of State

03-28-2000 90071 025 ***150.00

Principal Place of Business Mailing Address
5350 10TH AVE N 5350 10TH AVE N
SUITE § SUITE 5
LAKE WORTH FL 33463 LAKE WORTH FL 33463-2071
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65'%551% Applied Far
Not Applicable

e Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name ~ - T T
WAGNEH’ CHARLES W Street Address (P.O. Box Number is Not Acceptable)
5350 10TH AVE N
SUITE 5
LAKE WORTH FL 33463 . ‘
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bile  applicable {NOTE: Regstered Agent signatura required when reinstating) DATE
s s o | attr My 32000 Foowiibegsango | ' SecienCemsoninereing - $5.00 way oo
g re . ] . Trust Fund Contribution, d Added to Fees
{See criteria on back) (] Make Checlt Payable to Department of State
11. CQFFICERS AND DIRECTCRS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE P 7 Detee TIME [dchange [ Addition
NAME WAGNER, CHARLES W NAME
sTReeT ADoRESS | 5350 10TH AVENUE NORTH, SUITE & STREET ADORESS
om-s1-zf | LAKE WORTH FL CITY-5T-24P
TME ST O oslete e [ change (] Addition
NAME WAGNER, JANET B NAME
sTreey A0DRESS | 5350 10TH AVENUE NORTH, SUITE 5 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-5T-7IP
TITLE O celete TILE [JChange [ Addition
NAME . - "B NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e . [ pelste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP
TIMLE (3 Delxte TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP

13. | heraby certify that the information supplied with this fiIinaq does not quality for the exemption stated in Section 119.07{3)i}. Florida Statutes. 1 turther certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachmﬁntwitxrgg?résss,with Il ;hewimétﬁegd.m_ P}ZB’ D'ET(T
SOOI BN IR ) =, o Csupd
SIGNATURE: _ <t hRla b Fecholodd (i ~25~0 DX bS fpial

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING&FFICER OR DIRECTOR Date Daytme Phene #

CR2E034 (9/99)



