2001 UNIFORM BUSINESS REPORT {UBR) FILED

'DOCUMENT-#  Po0000092119 | May 11,2001 8:00 am
3 Bty Narme Secretary of State

MW CEREATIONS | INC 05-11-2001 90128 029 ***150.00

Principal Place of Business hailing Addrcss

703 107 Ave. Noer{ 703 107 Ave. Nori
NAPLeS  FL 2H109 NAPLes |, L 34108 \Q0819%4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. &, etc. DO NOTWRITE 1IN TH:IS SPACE
City & State City & State 4, FEI Number o Applied For
(05 - iOb o 8q'7 Not Applicable
Zi Countr Zi Countr iti
v Y P ¥ v 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
S HERER. WA NE
TO 5 07 m A\f@ " l H Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 241{0% , _
City FL ‘ Zip Code
8. Tha above narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signalurs, lyped or printed name of registered agant and trle f applicakle MGk Hegistorad Agent signature requ red when reinstating} OATE
i s eligi isfy i i - : 1t .
9. This corporation is elgible to satisly ils Intangible |~ FILE NOW!!I FEE }3_ $150.00 1 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and efects to do so. - After MAY 1,200 Fee will be $550.00 . Trust Fung Contribution O Added to Feas
{See criteria on back) | "Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e [ Delete TITLE [N Change [ Addition | S
HAME S AR | WAYRE NARE z
STREETADDRESS | =7 O3 |OT TV AV, NORTH, STREET ADDRESS S
Y -GT- STV - ST 7P o]
CiTY-ST-212 NHPl E‘S, FL Bq [ch CITY-8T7-2IF i
TITLE [ elete TITLE [ change [ Addition %
MAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-.21p CITY-ST-7IP
L 1 petete TILE [ Change  [[] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21° CITY-5T-21P
TITLE ] Detete HH ] Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IF CITY-31-5P
THTLE 7 pelete TILE [ Change [ Addgien
NAME MARE
STREET ADDRESS STREEY ADURESS
CiTy-S1-2ip CITy-ST-2iP
TITLE 7 Delete TLE [ change  [J Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
13. | hereby certify that the information supplied with this filing doas not gualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or supglemental report [s true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recetvgr or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith an address, with all gthar Jide empowerad.
SIGNATURE: A WNKNE SHeeer 4477 5, G41-596-2017
FRAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore #




