2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT #  P0O1000089118 ecretary of State .
1. Entity Name 04-10-2003 90147 022 *** . .
P.W. MANAGEMENT COMPANY 27000
Frincipal Place of Business Mailing Address
1475 WEST CYPRESS CREEK ROAD 1475 WEST CYPRESS CREEK ROAD .
SUITE 204 SUITE 204 ‘
R B IR RITREA
2. Principal Place of Business 3. Mailing Address

(104 € BuoinhcD fLvD “eo €. Beawmdw) I :

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State . 4. FEI Number Applied For
o0y WORDAE | (L {505 CAvsens (L 65-1134342 Not Appioabie
-3?)3 ot fj?tﬁ '325 T2 Cl;/ojmr 5. Certificate of Stalus Desired | l§e3e.g£q lﬁ:‘l;!ci:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - — - —_—. - = * Nam ) - —re — - - ST A - - *

GOLDING, STEPHEN M Sir e?\'f‘«/d:ir()oﬁ’?). B;f:\?}r{’lber iﬂ\lot ceptable)

1475 WEST CYPRESS CREEK ROAD 1He4" T ety H0A

SUITE 204

FORT LAUDERDALE FL 33309 .- , .

“Woas  LADEONAG FL | %59

#. The above named enlity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\‘ the obligations of reglslere%
- .
v, LM /
SIGNATURE fﬂ L booA v/ifo3

Signatre, typed or printed name ot reW agent and fitle it applicable (NOTE: Registered Agent signature required when reinstating) DATE'
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrS:llFund Copm'r?bution. ° 0 fdsd'e?j(?ohg?;sa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ pelete TIILE . Rfchange [ Addition | &
e WIGODA, PAUL - NAVE W1GaoA , fRVL S
streer aooress | 1475 WEST CYPRESS CREEK ROAD SUITE 204 seera0REss | (Yov €. RenAcD () 3

_QT- -ST- y [==)
orv-sr-ze | FORT LAUDERDALE FL 33309 CITY-ST-ZP HAS LAAGWAE AL 333 g
TILE . [ palets TITLE [ Change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-8T-2P
TILE e L o == —-ElDelete - ~-@§ TME . . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIry-S1-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-2IP
TLE [ delete TITLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify th'a& 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 réport or supplemental report is true and accurate and thal 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 ar Block 11 if

changed, ar on an attachment with an addrgss, with all ather like empowered.
SIGNATURE: 2 SIG N/ U RECHRIGED 6o Wy 943705

-~ -./  SIGNATURE AND TYPED OR Pnu\fﬁb ‘ry‘ue OF SIGHING QFFICER OR DIRECTOR Date Daylima Phore #
N




