e

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

F00R/M 1N

DOCUMENT #

1. Entity Name

ALW. INC.

P0O0000113231

)
= Secretary of State

01-13-2003 90675 032 ***150.00

A

Principai Place of Business
1003 SOUTH KIRKMAN ROAD

SUITE 2008
ORLANDO FL 32811

Mailing Address

1003 SOUTH KIRKMAN ROAD
SUITE 2008

ORLANDO FL 32811

LI LRI BN B ¥ 1)

A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3685 Applied For
59- 517 Not Applicable
i 1 i 1 iti
Z.IP Country “p Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
~ 'GATES, KRISTA'S = -==—-2 — - - sl e ' .
Street Address (P.0. Box Number is Not Acceptable)
1003 S. KIRKLAND ROAD, #2008
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this staternent f
the abligations of registered agent.

SIGNATURE

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

DATE

Sigrature, typed or printad name of ragistered agent and title it applicable

{NOTE: Ragislered Agent signaltura required when rainstating)

~ FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $556.00
Make Check Payablé to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Detete TE [ Change [ acditon | &
NAME GATES, KRISTA § NAME =)
street aooRess | 1003 S. KIRKMAN ROAD, #2008 STREET ADDRESS 5
cry-st-ze - OREANDO FL 32811 CITY-ST-2IP §
THLE [ Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2Ip

TME [T petete TITLE O Change  [] Addition

HAME — - - ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-8T- 2P

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

THLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CITY-§T-2IP

Tme [ elete 113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZIP CITY-5T-ZIP

12. | hereby certify that the Information s

indicated on this report or supplemental repert
poration or the re:
changed, or on an attach

upplied wit

ment with"an address,

ceiver or frustee empowered to

SPAATUIMRE 2

R this fifi

né} doas not qualify for the exempticn stated in Section 118.07
is trug an

accurate and that my signature shal
exacpte this report as reguired by Chapter 607, Florid
with all ather lidh empowered.

fRED

a

&

$90.521. 45 7¢,

smnﬁ'une AND TYPED OR
4

l,/O—)’/r)\’B

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheone #




