2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000111546 Mar 30, 2001 8:00 am

1. Entity Name
THE DLW GROUP, INC. Secretary of State
03-30-2001 90343 016 ***150.00

Principal Place of Business Mailing Address
1838 PARK AVE. 1838 PARK AVE.
WESTON FL 33326 WESTON FL 33326

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. ggumber qu‘r,é Applied For
Not Applicable

zp Couniry ap Country 5. Certificate of Status Desired O $8'75 A'dditinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SADER' ROBERT L Street Address (P.O. Box Number is Not Acceptable)

1901 W. CYPRESS CREEK RD., SUITE 415

FT. LAUDERDALE FL 33309
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
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
) N o ) ™
9. This corporation is eligible to satisfy its Intangble FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 huti O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ pelete TITLE [ Ghange [ Addition
e WOOD, DAVID NE
STREET ADDAESS 1838 PARK AVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-ZiP
TITLE [ Delete TITLE [ changs [ Addition
N‘Ahqu _ e - _ . . . NAME
STREET ADDRESS em T R STREET ADDRESS™ i - . U
CITY-ST-ZiP CITY-5T-2ZIP
TITLE 0 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOARESS
GITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S1-2IP CITY-87-2IP
1ITLE 7 gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-571-2IP

13. | hereby cerify that the mformatl supptied with this-fling dats not qual the exemption stated in Section 119.07{3)i), Floridla Statutes. | further certify that the information
indicated on this report or suppief g’ an ficcurate and pat my sigriature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receweﬁ vefserd0 execute thigfen ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed, o an an attachiment ’M J /. A/ﬁ 0) 3 /27 / / é_{szlg/o

SIGNATURE:
\ﬁannﬁxpl AND yﬁen OR PAINTED NAME OF SIGHING GFFICER OR DIREGTOR Data Daytime Phone #
Al

{ "

D012681

o e —_— N - - . - : - - et
—— —— EEE S

CR2E034 (10/00)



