003 FOR PROFIT CORPORATION FILED
U%IIF?)RM BUSINESS REPORT (UBB) Jan 06, 2003 8:00 am

DOCUMENT # M73520 Secretary of State
1. Entity Name 01-06-2003 90012 025 ***150.00
JTW DESIGN GROUP, INC. '
T, -
Principal Flace of Business Mailing Address
1125 MARINE WAY 1125 MARINE WAY
JaL JaL
NORTH PALM BEACH FL 32408 NORTH PALM BEACH FL 32408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650041823 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired O fg;ggq l’ﬁ:’:cilﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEISLER, ARNOLD $
1125 MARINE WAY
JaL

N PALM BCH FL 33408 City FL Zip Code

Street Address (P.O. Box Number is Net Acceptable)

8. The above named entity submits this stalerment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. * [NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW1!! FEE IS $150.00 ‘ N )
i 8. Election Campaign Financing $5_00 May Be
y After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
mj ake Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DsP O Delete TITLE [ Change (1 Addition
NAME WEISLER, JANICE T. NAME
streer aonress | $125 MARINE WAY, J3L STREET ADDRESS
omv-st-z¢ | N. PALM BEACH FL 33408 CITY-§T-21P
TIILE VP O oelete TITLE [Jchange [ Addition
NAME WEISLER, ARNOLD S. NAME
sTReeT A0DRESS | 1125 MARINE WAY, J3L STREET ADDRESS
CITY-ST-21P N. PALM BEACH FL 33408 CITY-ST-ZIP
TITLE 7 Celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P CITY-ST-2IF
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S5T-7IP
TITLE ] Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this filin ci;does riot qualify for the exemplion staled in Section 119.07(3)(). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiith al! other like empowere
SIGNATUREC £ 1500 e la I T sersLee [afns L) T06/9ES

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dat Daylirne Phone #

CR2E034 (10/02)



