2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an 21, . am
DOCUMENT # K03549 Secretary of State
1. Entity Name 01-21-2003 90520 019 ***150.00
JWS INTIMATES, INC.
Principal Place of Business Mailing Address
360 N. 28 AVE, 3601 N. 29 AVE,
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
- : A MR TKARAATEE
2. Principal Place of Bﬁsiness 3. Maiiing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0014604 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg ;Sq Lﬁg"“c”‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - e N T = N T e R T

WOLFSON JOEL
3601 N 29TH AVENUE

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

HOLLYWOOD FL 3302¢

Cityl } ‘ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

"

SIGNAT URE
Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A
FILE NOW!! FEE 1S $150.00
N 9. Elaction C: ign Fi i
At May 1, 2003 Fo will be $550.00 | et Garpmin Frnons 85,00 vy oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e [ charge [ Addition
NAME WOLFSON, JOEL H PRES NAME
sTREeT apoRess | 3933 NW 72 DRIVE STREET ADDRESS
crv-s1-z¢ - | CORAL SPRINGS FL 33065 CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13 ) e e Do . gme (o e = e Denange O agdition |
NAME  HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-2IP , CITY-ST-ZIP
TILE [ petete TINLE * [dcChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY- ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all other like empowered. ?5

SIGNATURE: A PR RE S T wpl Fo i z/w/é': Ga5 . 000

SIQNATLTE AND WPED ORbViNTED NAME OF SIGNING OF FICER OR DIRECTOR 7/1 Z s‘ Date Daytime Phone # J

My cin

CR2E034 (10/02)



