2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067311

1. Enfity Name

CLWS, INC.

FILED
Aug 03, 2000 8:00 am

- Secretary of State

¢ Principal Place of Business

9343 STATE ROAD 7
BOYNTON BEACH FL 33437

Mailing Address

9343 STATE ROAD 7
BOYNTON BEACH FL 33437

[

08-03-2000 90030 007 ***558.75

AR RN

2. Principal Place of Business
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber o5 g Applied For
54021 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired $8.75 Additional
Fee Required
—_ 6. Name and Address iéf:érurrarnt Registered Agent ] PSR 7-.Name and Address of New Registered Agent

Name

EIN TNy

Streetyress 0. BAx Nygnber is rétAccepta le}
AL

Z

7TA7E LoD

8. The above named entity submil this states

SIGNATURE

City, Zip Cod
\ Loyynaey [Feter) FL | 37%37
nt l\we pl seof © ing its registered office o{ registered agent, or both, in the State of Florida.

' 1127100

title if applicabla’ (NOTE' Registered Agent signature required when reinstating)

DATE

Signature, typed cr printad name of registered agﬂ and

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria cn back)

11.

TILE

NAME

STREET ADDRESS
CITY-37-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ABDRESS
CiTY-57-2IP

TITLE

NAME

STREET AGDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

a

' 'FILE NOW!! FEE'IS $550.00 ~ -
After SEPTEMBER 13, 2000 Min, will be $750.00
‘Make Check Payabie to Department of State -

o B S g,

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS | EP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

(] zetete

7] Changs

[ Addition

TILE

NAME

STREET ADDRESS
CITY-51-2IP

[J Change

[ Addition

CHU, GARY
1800 S CANAL ST
CHICAGO FL 60616

O Delete TITLE
NAME

STREET ADDRESS
CITy-S¥-21P

[ Change

[2] Addition

D -
LIN, TONY,

197 LAFAYETTE ST
NEW YORK NY 10013

O celete TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

PRAESIDENT 2D

[ Change

[] Addition

O pelete TILE
NAME
STREET ADDRESS
CiY-5T-2iP

[7] Change

[C] Addition

[ pelete TILE
NAME
STREET ADDRESS
CiTY-ST-2IP

[ Change

[ Addition

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the infarmation
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 frustee empowg] ;
changed, ar on an attachrment with an adgress, wittf all other like empowered.

SIGNATURE:

Daytime Phone ¥

ed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/00)



