2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # (G68247 ecretary of State
1. Entity Name
A&W PRCDUCTIONS, INC. 04-14-2003 90014 008 ***150.00
Principal Place of Businass ; Mailing Address
120 E. OAKLAND PARK BLVD P.Q. BOX 93-4622
STE 105 MARGATE FL 33093
FORT LAUDERDALE FL 333¥4 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2362025 Not Applicable
Zip Country “lp Country 5. Certificate of Status Desired [} $8 75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
PN S e e b VT 1 - S =
W ROBERT ! Street Address (P.O. Box Number is No.t Acceptable)
120 E. OAKLAND PARK BLVD B
STE 105 ,
FORT LAUDERDALE FL 3;334 oy FL | 2 Gote

the obligations of registered agent.

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 familtar with, and accept

SIGNATURE

Make Check Payable to thrida Department of Stat(-

Signature, Iyped or printed nfrgp pt regisxeved agent and litls If applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW1ll FEE Ié 3‘150 00
9. Election Campaign Financing $5.00 May Be
* Atter May 1,2003 Fee wil be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICEF?S AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE . DP O] Delee TIMLE O change [ Addition

nave <. WILLETTE, ROBERT . - NAME

smeet aooress (120 E. OAKLAND PARK BLVD. STE 105 STREET ADDRESS

cm-s\{!zw‘ FORT LAUDERDALE FL 33334 CITY-ST-2P

wme . VS . O Dele TILE Ol change [ Addition

NAME WILE, PAULINE  ° NAME

siweer arcress [120 E. OAKLAND PARK BLVD. STE 108 STREET ADDRESS

arv-st-ze FORT LAUDERDALE FL 33334 CITY-ST-2IP

TITLE o O Delete TITLE [ change [ Addition

NAME ' NAME _ . a
| —GTREEFADDHESS [~ —— RS T = N

CITY-ST-2IF CITY-31-7IP

TITLE * [ pelete TITLE [J Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-ZIP

TITLE [ pelste TITLE [JChange [ Addition

HAME HAME

STREET AUDRESS ‘ STREET ADDRESS

CITY-S7-2Ip ’ CITY-ST-2P

of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME DF Sia ING QFFICER OR DIRECTOR

12. | hereby certify thaiithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that I am an officer or director

Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Data Daytime Phone #

CR2E034 (10/02)



