2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am |
DOCUMENT #  P98000067311 Secretary of State |
1. Entity Name 02-19-2003 90163 015 ***158.75
CLWS, INC.
Principal Place of Business Mailing Address
9343 STATE ROAD 7 9343 STATE ROAD 7
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 085 102 Applied Far
6 1 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired _K Fee Required
—_ — - 6. Name and Address of Gurrent Registered Agent-—— A 7.~ Name and Address of New Registerad Agent
Name
TONY M
UN, Street Address (P.O. Box Number is Not Acceptable)
9343 STATE RD 7
BOYNTCN BEACH FL 33437
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Sighature, typed or printed nama of registered agant and title i applicabla. (NOTE: Registered Agert signatura required whan reinstating) DATE
FILE NOw!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Dekete TITLE O change [ Adsition | &
NAME CHU, GARY NAME S
smeer ancress | 1800 S CANAL ST STREET ADDRESS 3
env-st-ze | CHICAGO FL 60616 oITY-5T-2P <
TMLE PD [ pelete TITLE O Change [ Acdition %
NAME LIN, TONY NAME
sTreeT aoREss | 197 LAFAYETTE ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10013 CITY-ST-2P
—fg——— = —— — == Foelete- ~ — - ME = S ——={"VChame ™ [-3-Addition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-5T-2IP
TITLE O Detete TIMLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE O Detete TMLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ oTY-ST-2P
12. | hereby certify that the information suppliz (his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport ip rue and adcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustge emppwered to ejecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an afidrges—iwitfallo hJike empowered.
SIGNATURE: SIGRN! QY ™
SIGNATURE AND TYPED OH'PHIW OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




