2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  PO0000008161 <8 Secretary of State
1. Entity Name : 03-21-2003 90125 024 ***150.00
BWS CONSULTING GROUP INC.
Principal Piace of Business Mzailing Address
287 LANDINGS BOULEVARD 287 LANDINGS BOULEVARD
WESTON FL 33327 WESTON FL 33327
S S IR R
Suite, Apt. #, etc. Sufte, Apt. #, efc. () CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. NOT APPLICABLE Not Appiioatia
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - . -Nal - -t me . 7_C._L_) _5 EEE e S ,——
S ARB AT e DC HEUWHET Z f26 prry
SCHWARTZMAN, NEIL =7 ,
treet Address (P.O. Box Number js Not Agceptable) 3)
287 LANDINGS BOULEVARD D E Ll s A A

WESTON FL 33327

£
- “1Jesro FLIFES

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 famiiiar with, and a’ccept

the obligatio% /
SIGNATURE éé/@ :5; ._?'// /0=

ggnature, typed or printed name of registered agent and fitls il ap;ﬂable (NOTE: Registered Agent signatura required when reinstating} DATE
, .
AﬂFul-:— NOW!!".';EE 'ﬁlﬂso'gg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p ) O dalete TITE ~ OJchange  [J Addition
e SCHUARTZARAN, BARBARA e
street aooress | 287 LANDINGS BLVD. STAEET ADDRESS
orv-stze - |WESTON FL 33327 CITY-ST-7IP
TILE L] Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ pelete TITLE [OJchange [ Addition
NAME - o e T o ﬁME Tt L e _ - e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-§T-212
TITLE [ pelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE : O velste TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. éﬂfia e

Schwar tzmans

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRESFOR Daytime FPhane #

) D e sY
SIGNATURE: __ /3200 RS mpipadz moe ﬁ/f{AB 39%/'-/39;[

CR2E034 (10/02)



