— FILED

2003 FOR PROFIT CORPCRATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P0O2000010170 03-20-2003 90133 007 ***150.00
t. Eniity Name
LW, SALES & MARKETING, INC.
Principal Place ol Business Mailing Addrgss
PO. 423175 PO. 23175
KISSIMMEE FL 34758 ) KISSIMMEE FL 34758
I — VAR AT
Suite. Apl. ¥, etc. Suite, Apl. #, elc. . IIZ/ CHECK HERE IF MAKING CHANGES
City & State City & Stalg 4, FEI Number 7 Applied Fot
82& 34 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg;lesq mﬁiﬂ@
§. Name and Addreas of Current Registered Agsnt 7. Name and Addreas of New Registered Agent
L O e e Sty BE Nam ,'&;R. ------ Ge\.-—-————- camEm e e —

COHE" DAVD S ESQ. Stree] Address (PL. on Number is Not Accepjable)
5728 MAJOR BLVD., STE. 550 lAEQ ﬁ, Bm¥ ﬂﬁﬁ

ORLANDO FL 32819 - Swike 120

City kmw°°a FL Zip Coda

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

SIGNATURE .
*t Sigranre, tysed o prntad name of registaced agent u?li iths It aprlacabie. [NOTE: Regisierac AQert signature raquired when rumsulrnq) DATE
'}
FILE NOW!!! FEE IS $150.00 : . ) .
. Fi
Ancritey 200 Fom il b0 855000 o Sivin v oo $5,00 oy o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelete TLE ' [ crenge [ Addition
HAME WHEELER, LEE A NAME
sTReeT Anoness | 3705 SOUTH POINCIANA BLVD. STREET ADDRESS
cry-s-2p | QRLANDOQ FL 34758 CITY-ST- 7
TME [ petete TLE (O Chenge {1 Aodition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-51-2P GITY-$1- 2P
TME O pelete TITLE OIctangs [ Addition
NAME T i = . S -t L T T Wiﬁ;:' r——Ta e e e e T . 2.
STREET ADDRESS | ' STREET ADGRESS
CATY-ST-2F * CY-ST-2P
e O pekete (T [ change [ Addition
NAME I NAME
STREET ADORESS STRECT ADDRIESS
CITY-571-2F - CITY-ST-2Ip
TIHE £ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -57- 2P CIFY-ST-
TLE 2 Delete TnE [Jchange ] Addition
MAME NAME
STREET ADDRESS ) STAEET ADDRESS
CHY-ST- 2P CITY-ST-2P

12. | hereby certify that the intarmation supplied with this filing does nat qualify lor the exemplion staled in Section 119, 0?&3)(1) Florida Statutes. | further certity that the infarmation
indicated on this repor of supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statttes; ard that my name appears in Block 10 or Block 11 if
changed, of on an allachment wilh an address, with all other ke empowered.

sianature: oasl By lvrEouiieedf  Wheeler oYiglo3  4671-40-5766

RGMATURE AND TYPED OR FRAINTED NAME OF SIGNING OFRCER ORt DIRECTOR Carte Daytimo Phona #

CR2E034 (10/02)



