FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  PO0000102699 B ecretary of State

1. Entity Name

A W PRODUCTS, INC.

Principal Place of Business Mailing Address
4680 15T AVENUE SW 4680 15T AVENUE SW
NAPLES FL 34118 NAPLES FL 34119 ’
S — e — AR R
30 Lommegcis. BLVD | L30 gt BLVD-
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
UAMS N F‘—OR'DA NAﬂaE\S 1 n—-OIZlDA N 59—368%80 Not Applicable
Zip i Country Zip Countr . . $8.75 Additional
gl_ﬂw.q%‘ USA 3‘_/10" L{w{ UJ 5, Cerlificate of Status Desired $ Fee Required

6. Name and Address of Current Registered Agent—-~"—- -~ - ~—=—=+~-=7-Name and Address of New Reglstered Agent

Namg

JoyN R. VARSAMES , TRESIDRNT—
PlETRUSZKO’ PIOTR VP! Street Address (P.O. Box Eu ber is Not Acceplabie)

8410 MALLOW LANE 230 CommeEbeial. LD,

NAPLES FL 34113
. « " NAPES FL | 3%09-4 7o/

8..-The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ * iheobligatiges Tl Tayistered agent.

¢. typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

5 "o
’-!A ﬂF“;\(IIE/N‘?v:(:ES II:=E§ ls;lsbls'gsgg 0 . 9. Elestion Campaign Financing $5.00 may 8o
. er May 1, ee wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v & Delete TITLE L To HN E. VAESA WQES P T Change -ﬁnditiun
e PIETRUSZKO, PIOTR e 3503 QLENEAGLE wiN
sTREeT ADDRESS | 8410 MALLOW LN STREET ADDRESS N APLfS FL 34120
CITY-S3-21P NAPLES FL 34113 CITY-ST-2IP |
TITLE 3 Celete THLE HE;D( A VA,ES 4m£S Ve ] Change mition
NAME NAME
STREET ADDRESS STREET ADDRESS gma @L‘ﬁ“ eA 6L£ WA\I
OITY-§T-2P ovse  |NARES p FL 34120
TITLE ) _ _ DO petee TITLE | . ) o ) [dchange [ Addition
NAME ’ ) i R e oo '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP N
TITLE 1 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE [ petete LE [ change [ Acdtion
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2PP CITY-§7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajetr 58, with all other like empowered.

D SEQUIRED (239)21-£373

()éNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

fe ¢ MY L V]

ny

CR2E034 (10/02)



