2002 UNIFORM BUSINESS REPORT (UBIR) FILED

Mar 14, 2002 8:00 am

DOCUMENT #
1~ Enity e 491884 Secretary of State
T& W, INC. 03-14-2002 90054 011 ***150.00
Principal Place of Business Mailing Address
400 SWALLOW DRIVE 400 SWALLOW DRIVE
MIAMI SPRINGS FL 331664432 MIAMI SPRINGS FL 331664432
2. Principal Place of Business 3. Mailing Address H"m WI ml‘ m !lm 'Im ml I“ m" mll Immm l,m ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1634277 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6 Name and-Addressof Cutrent RegisteredAgent———————— o= s ~==—===7:~Name and-Address . of Now. Rogistered Agent e,
MName
WOLAR. WILLIAM Street Address {P.O. Box Number is Not Acceplabie)
1180 ROBIN AVENUE
MIAMI SPRINGS FL 33168
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when 1ginstating) DATE
9. :rrhisfﬁ‘orporalic')n is eiitgimg tT s?ti?fy(ijls Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May te
ax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critsria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition
NAME WOLAR, TERRY NAME
sireey a0oRess | 1180 ROBIN AVENUE STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL CITY-$7-71P
TILE DP O Detete, TIMLE [ Change [ Addition
HAME WOLAR, WILLIAM J. HAME
STREET A0ERESS | 1024 RAVEN AVENUE STREET ADDRESS
CITY-§1-2p MIAMI SPRINGS FL _ . CITY-S1-2IP
TIE DST O Dalete | e - T T T Clchmge [ Addiion
HAME WILDER, CARAN J. WOLAR NAME
sTREET ADDRESS | 1180 ROBIN AVENUE STREET ADDRESS
0Ty -ST- 17 MIAMI SPRINGS FL CITY-ST-7IP
TME - D [ petete TITLE [ Change [ Aadition
HAME WOLAR, WILLIAM i nane
sTReer aporess | 1180 ROBIN AVENUE STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL CITY-ST-2P
TITLE v T Detete TITLE [Johange [ Addition
NAME WOLAR, SUZANNE NAME
sTheer a0oress | 1024 RAVEN AVENUE STREET ADDRESS
CITY-5T-2P MIAMI SPGS FL CITY-ST-2P
TITLE ) O Delete TITLE [ ¢hange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ( A"\L

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. D?(S)(l) Fioricla Statutas. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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.or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 it
changed, or on an att AUwMh an pddress, with all other like empowered.

i SN AR 3l4fst a5 8870258

\ &}HATURE AND TVPEDOFI PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

Y
5]

CR2EQ34 (9/01)



