2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P01000096930 ecretary of State
1. Entity Name 04-23-2003 90298 029 ***150.00
JLW MANAGEMENT CORP.
Principa! Place of Business Mailing Address
3205 NW §2ND STREET 3205 NW 62ND STREET
BOCA RATON FL 3349 BOGA RATON FL 334%
S— S— R EATE A AR
Suite, Apt. #, etc. Suite, Apt. #, alc. THECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 142744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g?e.ggqﬁid;ﬁonal
~7 " 6. Name and Address of Current Registered Agent =~ = JC = o= 7,-Name and Address of New Registered’Agent T
Name
STEVER Temyield, Sex
SHAFER' LEWIS R ESQ tAddres (P.O. Box Number ig Not Ac eptaéﬂe) 1
C/0 SHAFER & ASSOCIATES, PA. Jb)e:. 1 SISc.. £ BAack P
2300 GLADES ROAD STE 400 1205 W LM o
BOCA RATON FL 33431 i . i
*_ Panremon FL | 8592/

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familtar with, andfaccept

¥/ lay

8. The above named entity submits this stat
the obligations of registered agent.

SIGNATURE I3
Signatura, typed or m r;arﬁe of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
= -
AftF“;ME N_?V:;“ T___EE ’glisg'os?) 00 9. Election Campaign Financing - $5.00 May Be
or May 1, 2003 ee w 350. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . D O Delete TITLE g D s T JBChange ] Addition
NAME WELTMAN, LOUIS § NAME Loy S £ wWEETmA ~
STREET ADDRESS | 3205 NW 62ND STREET SREETADDRESS | 3205  MNwd bTeo 3T
cnv-sizp | BOCA RATON FL 33496 Oov-STIP  @oey Ao Pv 33496
TNLE D ﬁ'nem BRE [ change T Addition
NAME WELTMAN, JiLL K NAME
STREET ADDRESS | 3205 NW 62ND STREET STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33498 ) CITY-ST-ZIF ) ) ) _
TMLE 1 Dalete MLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Iy -$T-2IP CITY-$T-2IP
TITLE [ pelste TITLE . [Jchange [ Addition
NAME _ NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE CiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin g 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentmith an address, with all other like empowered.
SIGNATURE: __ Bz AYUY, i3z R1.997-999L,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT#R I Date Daytime Phone #

AV ¥OBIEVD

CR2E034 (10/02)

1
fis
v



