2001 UNIFORM BUSINESS REPCRT (UBR}

1. Entity Nam::

AWS GROUP, INC.

BOCUMENT # P98000040212

Principal Place: of Business

Mailing Address

2. Principal Pl ice of Busingss

11/ Bl x Andrs Wosdl -

3. Mailing Address

J1) Blexandry Wordt fr

" Suite, Apt. i, elc.

Suite, Apt. # elc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90013 014 ***150.00

I RN

I

NI

I

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & Siate — 4. FEI Number 59.3513324 Applied For
ﬁs Kﬂry /%M /7 Efﬂfy Va /gn ):/;’ Not Applicanle
Zip ’ Country Zip Country . . $8.75 additiona
5. Certificate of Status Desired . :
?)—7/? (/J# 5 2. 7/; 0/0,/? U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmiz

Strect Address (P

C. Baox Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

ignature, typed or printed name of registered agent and tithe if applicable.

(NOT  Regstered Agsnt sicnature required whan reinstang)y

DATE

9. This corpo ation is eligible to satisly its Intangityie
Tax filing requirement and elects to do so.

FILE NOW, | FEE IS $150.00
After MAY 1,20 |1 Fea will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fess

{See criteria on back) | Make Check Payat Ie to Departrr:llem ol State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TILE ] Change  [] Addition
HAME O'KEEFE, THOMAS E NAME
streeT aooress | 388 GLENN ABBEY LANE STREET ADDRESS
LITY-ST-2P DEBARY FL 32713 CITY-ST-2IP
TIMLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ peigte - TITLE .- [Jchange [ #ddition
NAWE HAME
STREET ADDRESS STREET ADDRE S
CITY - ST-ZiF CITY-5T-ZIP
TIMLE 1 pelete TITLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP CITY-ST-2IP
ML 1 Delete TITLE ] Change [ idetition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-ZIP CITY-ST-ZIF

13. | hereby cirtify that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07(3)(i), Florida Stalutes. ! further cerlity that the informetion
indicatéd cn this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath: that | am an officer or dinsctor
of the corparation or the receiver or lrustee empowered to exacute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 7Femzs £ 0 fecte  fresr e % §

I

05/ 4 /01

Y07 468-0774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

Data

Daytime Phons #

CR2E034 {10/00)



