FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  PO0000051685 Secretary of State

1. Entity Name

LW PROPERTIES, INC. 05-28-2002 91515 027 ***150.00
Principal Place of Business Mailing Address

2251 NORTHWEST 62ND AVENUE P.0. BOX 67064

MARGATE FL 33063 CORAL SPRINGS FL 33067

TR RN TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'1010920 Applied For
Not Applicable
Zi C i Count it
P ountry Zip euntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent - - 7.-Name and Address of-New Registered Agent
Name
HUGHES’ LEEANN Street Address (P.0. Box Number is Not Acceptable)
2251 NW 62 AVE
MARGATE FL 33063
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
-

9. Yhis corporation is efigible to satisfy ts Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution .| Added 1o Fess
{See criteria on back) C Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TLE PSD [ pelete TITLE [ Change [ Addition

NAME HUGHES, LEEANN J NAME

staccT aporess (2261 NORTHWEST 62ND AVENUE STREET ADDRESS

CITY-ST-21P MARGATE FL 33083 CITY-ST-2IP

TITLE VTD O Delete TnE [J change [ Acdition

NANE HUGHES, WAYNE K HAME

STREes ADDRESS 12251 NORTHWEST 62ND AVENUE STREET ADDRESS

ory-st-zik - |MARGATE FL 33063 CITY-ST-7IP

TITLE ) ’ : © [ pelete “TITLE Co - T " [Jchange” ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP _ GITY-ST-2IP

TITLE ) O pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

THLE : [ Delate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TILE [ pelets TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with his filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental reg e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

ggdio execui this repor required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 of Black 12 if
ReEmpowerga:

of the corporation or the réceiver o

changed, or on an %
smmrumg -

SIGNATURE AND TYPED QR PRINGED NAME OF SIGNING OFFICER OR DIREGTOR

= g 0 4sv-375 - duay

Daytima Phone #

CR2E034 (9/01}




