2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FWBC, INC.

P98000064716

Principal Place of Business
1158 QAKWATER DRIVE
ROYAL PALM BEACH FL 33411

Mailing Aadress
1158 QAKWATER DRIVE
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90441 013 ***150.00

0

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Apptied For
59—3527471 Not Applicable
Zi i C it
P Country Zip euntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - . - —_ - --Name ——— ~so=z = - . - - e - -
STEN DT' MARTIN § Street Address (P.O. Box Number is Not Acceptable)
1158 OAKWATER DRIVE ;

ROYAL PALM BEACH FL 33411

City

Zip Code

FL

8. The abc}vg!'na‘rﬁ’éd entity submits th}s statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
ihe obligatiohs.of registered agent. ' .

SIGNATURE

=

N i

. Sigr&a’ujg, typed or printed name of registerad agent and lille if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

*Fil.g NOW!! FEE IS $150.00
AffEr By 1, 2003 Fee will be $550.00
Make Chegk Payable'to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

mE PTS [ Delete TLE [ change [ Addition
NAME STEINHARDT, MARTIN S NAME )

steet anoress | 1158 OAKWATER DRIVE STREET ADDRESS

erv-st-ze | ROYAL PALM BEACH FL 33411 CTY-§T-2p

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

TILE - - - O Delete- TE - — [ changa.. . Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-ST-2P

TILE " Deiete TILE O cChange [ Addition
NAME NANE

STAEET ADDRESS STREET ADDAESS

CITY-5T-2IP GCITY-ST-21P

TILE O Delete TIE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

THLE 3 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

A rennan u

avs

CR2E034 {10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpssand accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the yeceiyer or trustes erppe -{iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mnf with an addre \
e

changed, or on an attact bowered.

B Wﬁ%ﬁe&@mkwr‘ J—/u’}o:s Jbl-2:4-(737

Dale Daytime Phone #

SIGNATURE:




