| FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LEE96Y0

DOCUMENT #  PO1000101540 Secretary of State
1. Entity Name 01-30-2003 90134 040 ***150.00 <
CW INC.
Principal Place of Business Matling Address '
11439 84 AVE NORTH 11439 84 AVE NORTH 90013711
SEMINOLE FL 33772 SEMINOLE FL 33772 : i
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State . 4. FE| Number Applied For
59‘3759799 Not Applicable
Zip Country Zip Country o ) $8.75 Aqgditional
_ B I T | B Cerificate of Status Desired, __ [, = \Foe Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS INC Strest Address (P.C. Box Number is Not Acceptable)
- 1221 BRICKELL AVE STE 800
MIAMI FL 33131
City FL I Zip Code
8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.
SIGNATURE
o Signature, typed o printed name of regisiered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
n -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HAE et T T g F
TITLE P O pelete TITLE L ’&,@ g [ﬂphange ] Addition S_
NAME WILKINS, CARLY N NAE Wi lkiag, CARI g2 = g
sTReET ADORESS | 11499 84 AVE N SHREET AQDRESS | (149 q -V 4 Avda P
erv-st-ze | SEMINOLE FL 33772 cr-srar (Yo mynple E( 33772 3
o
Time [ Delete TITLE Rresiden+ [ Change [Z\Addiﬂon &
NAME NAME A+ —T&ﬁ'—scﬂ
STREET ADDRESS streer anoress |9 ¥ 76 - ¥ -3 +N
oITY-ST-7P a-stap | S0, o le =, 43177 _
TITLE O peate it - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP } CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
MLE 3 Delste TIILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE OJ Delete THTLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST- 2P
12. | hereby certify that'the information supplied with this filing does not quality 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; ihat | am an officer or director
of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. _
SIARATNRE A2 — |
SIGNATURE: {dﬁ'@uﬂi@ WIRIE ARRUIRED /[1, /p- (’1&7} ¢H4-41r3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ™" Datg . ' Daylims Phane #




