~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000108045 Se{retary of State

1. Entity Name

FW HOLDING 441, INC. 05-21-2002 90856 002 ***150.00
Principal Place of Business Malling Address
4951 SW 34 PL 4951 SW 34 PL ;
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 BN107200
2. Principal Place of Business 3. Mailing Address ||||”|II ”' "m "I“I mm“ "lll "m lllln'm“m““u‘“ ‘“’
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number b¢” Applied For
| Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required == _
—— — . 6.. Name and Address ol Current Registered Agent— ~~ ~——=" v =7 7T 7. Nare and Address of New Registered Agent
Nﬂmj G
[VIN], E¥) UMNANOE
WILLIAM E. ASHCRAFT LAW OFF‘CE' P. A Street Address (P.O. Box Number is Not Acc&able)
2738 NE 19TH ST 5961 X 7S) 7 e T
FORT LAUDERDALE FL 33305
Cit Zip Code
Y AT AT o1 FL | %%, >

8. The above i its thi 2 sYpurpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATUR ;
Swgnalura%ed or printed name of registered agent and title if applicable. {NOTE: Registered Ager signature required when reinstating) DATE
) N . i "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS:: $150.00 16. Election Campaign Financing $5.00 vy Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added o Fees
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD X celete TILE Ol change [ Adcdion
NAME ASHCRAFT, WILLIAM E NANE

STREET ADDAESS
CITY-ST-2IP

STREET ADDRESS | 4951 SW 34 PL
orv-st-2¢ | FORT LAUDERDALE FL 33305

TILE O pelete TMLE PTD [ Change & Aduttion
NAME .ﬁ MARKS, Pormnato /1.
STREET ADDRESS sokess | 48571 sw Y FL

CITY-ST-ZP Forr Lmureroncs F 332,44

-

=== pelets = B STt BV ¥ ~ L ' === = SO Chinge Kﬁ_\dailiﬂn

~.| TLE- —-=~ .| = JUREEN A
NAME MALKS, L"‘“‘ﬁf— .
STREET ADDRESS 2 ommess | 4251 sw Y

ov-stze | fp T LMuPELORE, Fe 33314

_' E
CITY-ST-271P = e ﬁz_am’f

TITLE . ' [ Celete TILE [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP CITY-ST-2IP

TLE : [J Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-21P

TTLE {0 Delete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recgivBF of trusiee empowered o exgcute this report as required by Chapte[ 607, Flogida Statutes; what my name appears in Block 11 or Block 12 if

changed, or on an attachm@ht with an address, with all other like empowered.
Duniacp M. Hadig, (2egsc0en
CRTERYC N S N TUTRROTI
SIGNATURE: .8y /tAL/\\/LI . N D) J/jacfor 954, 587~-c530
SIGRAYLRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — v "Bata Daytims Phona #

May 21, 2002 8:00 am

CR2E034 (9/01)




