2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1, Entity Name

KWW DEVELOPMENT, INC.

3 =TT

P TR

P02000081540

Secretary of State

01-21-2003 90182 004 ***150.00

Principal Place of Business
26650 HWY 54

LUTZ FL 33559

Mailing Address
26650 HWY 54
LUTZ FL 33552

UV VYUNVE

2. Principal Place of Business

3. Mailing Address

ALbS o Lesley cpapsr Brua
Suite, Apt, #, etc. .

awtT2y FL-

Suite, Apl. #, ¢lc.

[0 CHECK HERE IF MAKING CHANGES

REIBER, JACOB | ESQUIRE
26650 HWY 54
LUTZ FL 33559

City & State : City & State 4. FEI Number Applied For
S —A 0l (o [..g Not Applicable
Zip Couniry Zip Country » . $8.75 Additional
535§3 us 5. Certificate of Status Desired O Fae Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
K80

Weasley CHAPEC B o

aa T2,

Ee 33559

City

Zip Code

FL

SIGNATURE

/- &0/

S‘?ﬁaturi typed or printed name of registered agent and lille if applicable.

(NOTE: Registered Agent signature required when reinstating)

7 DATE

owll! FEE IS $150.00

" LE
Aftér May 1, 2003 Fee will be $550.00
Make Chgck PAyable to Florida Department of State

f3a

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. |/ OFFICERE AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE 1o [ petete TILE O change  [J Addition
HAME WILD, JOHNNY L NAME
steer anoress | PO BOX 7083 STREET ADDRESS
cmv-st-zr | WESLEY CHAPEL FL 33543 CIY-ST-2P
TITLE D O Delete 1ITLE O change [ Addition
NAME WINKLER, BERNARD NAME
staeeT apress | PO BOX 7063 STREET ADDRESS
CITY-$T-2IP WESLEY CHAPEL FL 33543 CITY-§T-2IF y
TITLE D WaeT 2Zipelk O Delete TILE K\P\ ﬁTQ—‘l PG EC I‘C acl R IE/Change ] Addition
NAME HAEFANGER, MICHAEL R NAE Da<il Hace (o g
STREET ADDRESS | 22511 HALE RD STREET ADDRESS (Lol . 4635
_orsioe | LAND O'LAKES.FL.34630 o o 2p bore R -
TITLE [ Delete TITLE (O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, } further certify that the information
indicated cn this repért or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered.

NENLTIRE TEMIRED .

Lo -

|-t-=2 83- 99(-171m

susnmﬁne AN?jvﬂen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

.



