SRR |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

QACR 1 N ||

II:I‘E‘D' NAME’OPQIGNIN* 6FncEn OR DIFf:CTOR

" Date Daytime Phone #

1. Enty Name Secretary of State :
FSW, INC 05-27-2002 90377 005 ***150.00
Principal Place of Business Mailing Address
26420 WINTHROP CIRCLE 28420 WINTHROP CIRCLE ~
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3 3. Mailing Address/__ “"“m m "‘”"”’ "mm” "m "“I ""l ‘Im Iml l”“ |m ‘“,
§703 TRAviNI _ LiReLg Yy TRAYIV) adege
Suile, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
0 50 4
City & State -~ Ity & State - 4. FEI Number Applied For
6 ; -: AT I f"-"- -§ ?(Q,ﬂ«gbm.«sm;. wm{.&amg TR e e e ,5#199300&- ey | Not Applicable?|. -
Zip - Country Zip Country g " N . $8.75 Additional
5 f Stat .
{)Lf L1 g s 2% ? \{7/;}/ U A 5. Certificate of Status Desired )] Feo Roquied
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
F Name
“ .
WEIL' FREDRICK S Street Address (P.C. Box Number is Not Acceptablg)
. 28420 WINTHRQOP CIRCLE
" BONITA SPRINGS FL 34134
T 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 ; Tri‘:tl(lzzn dac;ilr?;uﬁlo:nc 9 fg;%?oh;xssa
(See criteria on back) IE( Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L7 Delete me ¢ (4 Change [ Addition | 5
2
NAvtE WEIL, FREDRICK NAME wE, fReON :aﬁ cLe #3o3 s
STREET ADDAESS | 28420 WINTHROP CIR STREETADDRESS | 474 T RAVIVI C /f P §
cmr-s1-22 | BONITA SPRINGS FL 34134 ovestze | IARASOTY  Fe 34355 i
TILE 3 Delete TITLE [J Change [ acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY=-ST-2IP = o]+ = eadimpiemmcorc s ' 5 & e < 5 siecrmr T T e e o . CITY-ST-ZIP . L TSt e T TR TS L T D T e L L —
TITLE [ Delets TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TMLE O change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ Defete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TTE O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T1-2IP
13. I 'hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accedate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corparation or the recaiver o trustee empowergceio pxeduite Kys report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with dress, witl br like owerad,
e . s N ' / / 5
SIGNATURE: ___ (/A Y. L5 whed 2[15 (e g4 727 7e/4
SIGNATSAREMD WPED OR PR ¥




