2000 UNIFORM BUSINESS REPORT (UBR)

[P

1. Enty Name Feb 16, 2000 8:00 am
LWS. INC. Secretary of State
02-16-2000 90042 044 ***158.75
Principal Place of Business Mailing Address
C/O LH. SPILER C/0 LH. SPILER
1540 £. COMMERCIAL BLVD.. SUITE 1 4450 NE 18 AVE.
FT. LAUDERDALE FLORIDA 33334 FT. LAUDERDALE FL 33334-5534
us
Suite, Apl. #, efc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
: 59—1559410 Not Applicable
Zip Couniry Zie Country 5. Cenificate of Status Desired W $8'75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
) - Name : - e - -
SPILER, LAWRENCE H. Street Address (P.O. Box Number is Not Acceptable)
4450 NE 18 AVE.
FT. LAUDERDALE FLORIDA FL 33334
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Forida.
_SIGNATURE
= 5 Signature, typed or printed name of registered agent and tile if applicadie. TNOTE: Regrstered Agent signatute requireg when reinsiating) DATE
.
9. Tﬁis corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 1 . - .
[ . 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt‘lgzn dag: oa?:?bnu“‘;:_mcmg O Edsdgi(?ohg?; sBe
~-"{See criteria an back) 0 Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ patete TITLE [J change [ Addilion
HAME SPILER, LAWRENCE H NAME
staesT aooress | 1540 E. COMMERCIAL STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL CATY-ST-2IP
TILE 10 [ pelete TILE [ change  [] Addition
NAME SPILER, LAWRENCE H. NAME
street apcress | 1540 E. COMMERCIAL STAEET ADDRESS
CIY-S1-2IP FT. LAUDERDALE FL ‘ CITY-ST-ZIP
TMLE VSD [ elete TITLE ) ) ~ [J] Ghange [] Additien
NAME SPILER, WAYNE D - o : B NiME - - TooTmTT T
streer apcress | 4450 NE 16 AVENUE STREET ADDRESS
CITY-ST-ZIP F1. LAUDERDALE FL CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ’ O Delete e O Change (] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-71P
me O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-57-2IP

13. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 nath; that | am an officer or director
of the corperation or the receixer or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an aitachme itn an address, with all ether ke efhpowsered.

SIGNATUR

Daytime Fhone #

CR2E034 (9/99)




