2003 FOR PROFIT CORPORATION FIL

UNIFORM BUSINESS REPORT (UBR

ED

Mar 20, 2003 8:00 am

DOCUMENT #  J26581 Secretary of State
1. Entity Name 03-20-2003 90130 004 ***150.00
THE DEWAR GROUP, INC.
Principal Place of Business Mailing Address .
30 THURSTON DR. %0 THURSTON DR. _ <UUL708Y
PAEM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
- ’ IEHERSIORRY OOV e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. : Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2704797 Not Applicable
dp Counmi.._ - glp L s s COUP_W___ — . - | 8 Certificate of Status Desired__ l:,‘ geae'g;jq :\i:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEWAR, M. SUSAN

Street Address (P.O. Box Number is Not Acceptable)

30 THURSTON DR

PALM BCH GRDNS FL 33418

/ City
> ot

FL Zip Code

submits this staterment fopfhe burpose of changing its registered office or registered agent, or both, in the State of Florida. |

8. The above named ent|
iftered agent.

the obligations of re

SIGNAYIRE

am familiar with, and accept

I

e%r‘ﬁﬁed nama of regislared'agent and title if applicable.

(NQOTE: Ragistered Agant signature required when reinstating) ﬁATE _"

+ FWE NOW!! FEE IS $150.00
A May 1, 2003 Fee will be $550.00

T tribution.
Make Check Payabie to Florida Department of State fust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O elets TnE ' O Change [ Aduition
NAME DEWAR, M. SUSAN NAME

streer anoress | 30 THURSTON DRIVE STAEET ADDRESS

ev-st-z2¢ | PALM BCH GRDNS FL 33418 CITY-ST-21P

TALE VP ] Deleta TITLE [J Change  [J Addition
NAME DEWAR, JOHN R NAME

streeT aooress | 30 THURSTON DRIVE STREET ADDRESS

arv-si-zp | PALM BEACH GARDENS FL 33418 CITY-5T-2iP

TTLE =t - - Ol T e TR ITT T TN TR T s T s T S T e [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-SI1-2IP

e [ petete TMLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TITLE - [ delate THLE [ Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) N cirv-st-zp

12. | hereby certify tha the information s
indicated on this féport or supplem
of the corporation or the receiver
changed, of on an attachment wi

SIGNATURE:

al report is true and accurate gz
trustee empowered to executg
an address, with all other likeremplowered.

plied with this filing dees not quatify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shalt have the same legal sffect as it made uncer cath; that | am an officer or director
it report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7) 303-3949

Dara

2 \:?//6/03 (84

Daylime Phone #

[ANE ]

nv

CR2E034 (10/02)




