9/17/01-90153-028-$500.00-3500.00

-

2001 UNIFORM BUSINESS REPORT (UBR) g

i Ao oy
DOCUMENT # "z FILED |
SECRETARY OF STATE
1. Entity Name o S‘-':EE' AR GR ‘”3110?5
CWYNAR ENTERPRISES, INC. / PIVISION OF CORPORATIVIS
’ V 010OCT 11 PH 6:18
Principal Place of Business Mailing Address’
5800 M. FEDERAL HWY. 5600 N. FEDERAL HWY.
SUTE § SUTTE 5
BOGCA RATON FL X347 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address & .
Suile, Apt. 4, etc. Suite, Apt. ¥, elc. DO NOT WRITE iN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59"3079354 Nat Applicable
o~ . e ] County - e ... .| County_ b. Certiicato'of Status Desired”  [7]  9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
©TT T 7] Name — —_—
CWYNAR, M R SR Sireet Address (#.0. Bax Number is Not Acceplable)
2701 § W 8TH STREET
BOYNTON BEACH FL 33435
/ : City FL ‘ Zip Coda
8. The ab.ye named entlty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nme of faglsiorec apert and e i applicable. {NOTE: Rogistered Agent s raquirec whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIill FEE IS $550.00 10. Elect son Financh
Tax filing requiremeant and elects to do so, After September 12, 2001 Fee will be $750.00 0. Triztig:&ag:;:?;‘mg:nc g ) Asdsd'gj(:oMay Ba
{See criteria on back) (] Make Check Payable to Department of State ' °
i1, QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O petenn TTE [Jchange [ Addition g
RAME CWYNAR, WILLIAM R SR NAME O |2
stheET AouRess 12701 S W §TH ST STREET ADDRESS 10000455595 1 ——y
arv-si-z¢  \BOYNTON BCH FL CY-ST-2P -10/25/01 —01070--032 - §
e VP 7 el e LU0 BT &
HAME CWYNAR, ANN M NAME
omv-st-ze | BOYNTON.BCH.FL : - oTY-ST-IP - .. o e
TILE O oetete e O cChange  [J Asditicn
NAME_ . . Mwe | )
STREFT ADURESS L L T ) SRETADDRESS | T T e e R
vy -ST-2p GiTY-ST-2P .
TIRLE O Detata l e DO change [T Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -ST-2°
MLE O Datate me () Change (] Addition
HAME ' NAME 4
STREET ADDRESS ' : : SIREET ADORESS @ ) _
CirY-S1-2p CH’Y-‘ST-ZLP
e - .. ) ’ : [ Delue e ) o O Change [ Additien”
we L ' : : WME - T
STREET AZDAESS : STREET ADDRESS -
CITY-55-21P i ) CITY-S1-2IP
13. | hataby certify that the information suppiied with gfis filing does nol quatify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. ! further centity that the information
indlcated on tais repon of supplemsntal report jgfirue and accurate and that my signaturs shall have the same lagal effect as if made under oath; that t am an officer or director
of tha corporation or the recaiver or trustee e powered to axecula this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on &n attachment with an a , with all other like empowered, ’
SN B S L e AT A
SIGNATURE: = AT T STy 4 Gy.-a-. K,_ 7/1:/0! Jer-¢¥7-2277
PED OR FRINTED MAME OF SIGNING OFFICER DR CNRECTOR M v Deata Taytime Prose #




