L

2003 FOR PROFIT CORPORATION

FILED
May 22, 2003 8:00 am
. Secretary of State

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PWPM, CO.

P0200002207e//’

04-30-2003 90130 026 ***150.00

Mailing Address
POST QFFICE BOX 836286

MARGATE L 33093

Principal Place ot Buginess
333t CONCERT LANE

MARGATE FL 23063

5504266 |

3. Mailing Address
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Suite, Apt. #, etc. Sulta, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City a@ l & | City & Stale 4. FEI Nymb Applied For
gw e M Haf‘. 8“1 ~ 3(9( ‘"l ‘ 5& Not Applicable
- - : ~ -
ép;gg_{q, L c ‘ nl Y $ ﬂ- Zp Country 8. Cortificate of Status Desied [ f&gim‘_’ﬂ"” |
d . [ et T N R il ottt LS P TR e atet e v R i -
.. . .. 5 Name and Addréss o! Current Reglstered Agent, . . . 7. Nome and Adgreas of Now Reglstered Agent w
= R R -~ Nam_e, I e L Ll i e b s o SRamm o e s oemmems _—_w‘“-’
WRONER, STV A Hevep U legiice”
LT t Adoress (PQ. BoxNupiber is Not plable) -
633 SE IR0 AVENUE- $o%E (5, Mﬂslﬂ_o_,,t Cotle, 2e5S
SUITE 301 >
FORT LAUDERDALE FL 3330 Deer Lie | - '- z_ |
LA ¥ City FL |27 Code
= - o - -
B. Tt} above named entity sub WA ¢ prose ol-&hanging'its registered ofiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered’ #a4h) v !
SIGNATURE _ - )%7'/23
OTE: Registettd AQnt siOnaire requined when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
v e re | - o S
Make Check Payable to Florida Department of State "
10, OFFICERS AND DIHECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D [ petete E ) [ Change [ Adition | &
NAME WAGNER, MARIA NAME b=
smaeer sooeess (3331 CONCERT LANE STREET AODRESS 3
ov-s-2¢ - [MARGATE FL 32083 ChY-ST-2P o
TNE J Deleta TME [J Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-sT-212 CITY-ST-2P
" TLE et/ T "Coeeta  fmE [ Change (] Addition
SMAME N e e e L me - e a e [ WAE — emorgme SRS
STREET ADORESS STREET ADORESS i
CTY-ST-2p CTY-ST-2p i
TIRLE 3 Detets me . | 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
Cmy-s1-0p CITY-51-21p
e O pelere e Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-2p CITY-ST-2P
e 3 Datete e O Change I3 Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2p CITY-ST-1p
12. | hereby cerlify that he information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)(i), Fliorida Stalutes. | further certity that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an cfficer or director
of the corporation of the receiver or irustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other {ike empowered,
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SIGNATURE: fCAI NP € ) : V/c 1‘/03 P -£32 72
EXINATURE ARDTYFED Ofi PRIVIED NAME OF BIGRING OFFICHR OR DIRECTOR Date . Daytima Phona #




