2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 675 A X~ ™~ Mar 21, 2001 8:00 am
1. Entity Name )
CWaLmag, Inc. >la/a o ‘ Secretary of State
Co Sheiddt S FRIVTWEN ADVeR T 1S/~ 03-21-2001 90010 027 ***150.00
Principal Place of Business Mailing Address . .
322 Uuversity DR 2432 UntwverSTy De
PogaL SPr S FL 33065 Cogar Spewes FL 33028 ~ ADO3H27R
2. Principal Place of Business 3. Mailing Address
Suite‘, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE ItN THIS SPACE
City & State City & State 4, FE| Number Applied For
_ LE—009 P/ b2 Not Applicatle
Zip Country Zip Country 5. Certificale of Status Desired a ?i‘;’;tﬁlﬂ“onal
6. Name and Address of Current Registerad Agent [ - 7. Name and Address of New Registered Agent
MName
Wﬁbrg@ ’ gHL {4&5 7— bﬁ | Street Address (P.O. Box Number is Not Acceptable) -
375 Swerwood PLEST :

DELE‘R/ Bencn, FL 33445

City ) FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of ragistared agent and litls i applicable. {NOTE: Registered Agenr signature raguired when rsinstating) . DATE
9. This f).orporat&c-)n is eligible to satisfy ils Itangible | F!LE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
_ . Taxifing requirement and slects o do so, em .. After MAY 1, 2001 Foe will be$55000 ——Trust Fund Contribution. | Added to Fees
(See criteria on Dack) [l Make Check Payab!a to Department of State -~ Added to Fees _
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES . [ Delste TITLE [ Change [ Addition
NAME W AaL7€R El/aézenf Dﬁ-‘ NAME ’
STREET ACDRESS | 37 £~ SHERwW Bpo D fFeR E z 7}:’3% STREET ADDRESS
GITY-ST-21P NeLRay BeEAcH, M CITY-ST- 2P
e s 7 . [ Delete e [ Change [ Addition
NAME LISA E#LEES’BAI/‘/ . NAME
STREETADORESS | 3 4hpd AL /05_‘ TERR - : STREET ADDRESS
CITY- ST- 2 bopar. SPrRGS FL 230 &< GITY-S7- 2P N
me [T~ - = =T = 7 Delste - B e - - - - e[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHTY-S7- 2P
THLE 1 Delete THILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P )
TITLE [ pelete TIHE ) [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-S1- 2P
TITLE O-peete TITLE " change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS .
CITY- ST-ZIP CITY-ST- 2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the inforration
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

.changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: éﬂc/%?w (h/mffzm E///.g,e,sk 3/%/ WY-753-2/89
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

CR2E034 (11/00)



