FILED

" 2003 FOR PROFIT CORPORATION ., Aug 14,2003 8:00 am

_ UNIFORM BUSINESS REPORT (YBR) Secretary of State
DOCUMENT # PO2000096796 05-09-2003 90146 018 ***150.00

1. Entity Name
DWM, INC. ®/

Principal Placa of Business Mailing Address 5 5 n 5 Tl b z

630 ENFIELD STREET 630 ENFIELD STREET

BOCA RATON FL 33487 BOCA RATON FL 33487
2. Prncipal Piace of Business 3. Maiing Address ”"Hmm "H”m’ "m""mm """mm""m""”"”m
Suite, Apt. 4, etc. Sute, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
328 21 3D 6?7 Not Applicatle
Zp Country ap ) Couniry 5. Certificate of Status Dasired O .$8.75 Additionat
Fee Required
6. Name snd Address ot curmnt Reglstered Agent 7. Name and Address of New Registersd Agent
— — . et T e S e e T s | By T T S e - eme . — ._,.._,..__,_:.._.‘;.._._..-___ .
MULLIN, JAMES G-~ ° ~~ "= et e L o I o B e S A
Streat Address (P.O. Box Number is Not Acceptable)
2080 N.W. BOCA RATON BLVD., #6
BOCA RATON FL 33431
City FL I Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed rema &1 reglsterer sgem and Ge i applicable {NOTE: Ragiatarad AQent Sigrafun haulad whisn neinatating) DATE
FILE NOW1!l FEE IS $550.00 ' . N
© 9 El Fi |
Aftor Septamber 10, 2003 Feo will be $750.00 St ot ) e e
Make Cheack Payabie to Florida Department of State . )
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
e PD £ Deleta TIE D change [ Additicn
NAME MCCALE, DAVID W NAME
staeer aophess | 630 ENFIELD STREET STREET ADDRESS )
CHry-S1-2 BOCA RATON FL 3387 eiTY-51-27 _ N B
mE 1 Detete e ’ Clchange T Additon
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
omY-st-2F CITY-51-71P
THE |, mpm] e s o et e i 3 o et e k] DRLENE s = TTLE a2 v o o e g b = e = weams[}:Change . ] Addition-
NAME . i e
*ﬁmmss ; = - —_— - o~ ~ STREET ADORESS | — — ——— i, e D e - a P et - Teelr I
CITY-ST-7P CITY-ST-2P
TIRLE [ Dekete TME [ Change [ Addition
NAME NAME .
STREET ADORESS ] STREET ADORESS
GITY-ST-21P LITY-ST-2P
TIE O pelate TME : O change 7] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY.ST-21P CIFY-ST- 2P
TME 1 petete e R O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cIry-51-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify lor the exemplion stated In Section 119 07 31(), Porida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lecal @ ecl as f made under oath; that | am an officer or direcior

of the corporation or 1he receiver or rustae empawerad lo executa this report as regu Chapter 607, Flof@la Statutesy that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRE ﬁ%, SZ1365 1o

SONATURE AND- TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Davtime Phone # KB}

CR2ED34 {4/03)



