FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P000001 11546 ecretary of State
1. Entity Name 04-25-2003 90271 015 ***150.00
THE DLW GROUP, INC.
Principal Place of Business Mailing Address
1838 PARK AVE. 1838 PARK AVE.
WESTON FL 33326 WESTON FL 33326
— S — RN AW
Suite. Apt. #, etc. Suite, Apt. #, eic. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—10?8456 Not Applicable
Zp . CO.U_ n—tr)f‘, o ap . o __Crouantly _|_5. Cerlificate of Status Desired [ ?8 -78 Additionat
e — = e =T ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SADER, ROBERT L
1901 W. CYPRESS CREEK RD., SUTE 415
FT. LAUDERDALE FL 33309

City FL Zip Code

8. The abova narmed’
the obligations of re

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OAvipd L. beop /ZS /05

tity subrnits this statement for the purpose of changi

SIGNATURE 1a
Si&ﬁre. typed Dpawnted name of reg’stered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
» -
FILE NG l;::3 FEE Iislt‘soéao 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusl Fung Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of Stata
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D O pelete TITLE O Change  [] Addition
NAME WOOD, DAVID NAE
streeT a0DRESS | 1838 PARK AVE. STREET AIDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L B ) CITY-ST-2Ip o _
TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIy -ST-2IP
TITLE ’ O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 3 selete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§T-2IP

12. | hereby certify thal the informaion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplermental report is true and accurate and tBatmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece'vei of trustee empowere p as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment g
L orh) /23 )63

GNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

SIGNATURE:

AV EYSEHED

CR2E034 (10/02)



