2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

CLAIMS-WAREHOUSING, INC.

P0O1000085473

AV $22EBD0

ecretary of State

04-28-2003 90545 003 ***150.00

Principal Place of Business

185 VILLA\DVESTE TERRACE APT #213
LAKE MABTNFL 32746

e ——

. =~ - - -—=Mailing Address ———r—___ =

185 Vil STE TERRACE APT #213
LAKE FL 32746

2. Principal Place of Business

OA76 T ISLAND RBeND

3. Mailing Address

Ga7( _TSLAND Bewo

L

Suite, Apt. #, stc.

Suite, Apt. #, etc.

i

[ CHECK HERE IF MAKING CHANGES

WALZER, JAMES L

BOCA RATON FL 33496

City & State City & Stale - o 4. FEI Number Applied For
&)Cﬂ— Q_QIB}J r L :B (a]d “ /Z,H'I'QM i p - 59-3741010 ) Not Applicable
Zp L/? 5 CE;T; le3 8 L;[? b Country 5. Certificate of Status Desired | ?{?e'ggq‘ﬁ?g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S2TZGRAYCUEEDRIVER (,2.7¢ _LSLAND Bend C

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad nama of ragisterad agent and title it applicable

{NQOTE: Registered Agent signature reguired whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10.
FLTLE DPV O pelete TITLE O Change ] Addition | &

NAME WALZER, JAMES L NAME =)

STREET ADCRESS | B27/-GRAYCHFFBRE (27 6 TLLAND B@UD STREET ADDRESS g

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP §

TIILE ST 3 Delete TilLE {JChange [ Addition g

NAME WALZER, JAMES L ol B

STREET ADORESS | 6377 GRAYCLIEE.DR-B 27 ¢ ISLAND be o | smee aooress

CITY-5T-2F BOCA RATON FL 33496 CITY-§T-21P

TITLE O Detete TITLE [ ¢hange [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-§7-2P

TITLE [ Delete HTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME O] Delete TILE Clchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trusiee empowered 10 executs thig report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Blogk 11 if

changed, or on an §

SIGNATURE:

ent with an address, wj

€ empowered.

QIQW;;D

! other §

. s
f ZIGNATUHE ANDTYPED OR PRINTED MAME OF SIGN!G tFFICER OR DIRECTOR Date Daytime Phone #




