2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

~

DOCUMENT# P02000084116 =

1. Entity Name

L.T.W. UMITED, INC.

Maziling Address
4373 NORTH LAKE BOULEVARD
PALM BEACH GARDENS FL 33410

Principal Place of Business
4373 NORTH LAKE BOULEVARD
PALM BEACH GARDENS FL 33410

3. Mailing Address

2. Principa! Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registerea office or reg'istered agent, or both,

in the State of Florida. | am familiar with, and accept

£ {herobligations of registered agent.
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. YFILE NOW!! FEE IS $150.00
After-May 1, 2003 Fee will be $550.00

9. ‘Election Campaign Financing
Trust Fund Contribution.
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wilh all other like empowered.
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does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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Date Daytime Phane #

CR2E034 (10/02)




