2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 21,2003 8:00 am

DOCUMENT # P02000109670 Secretary of State
1. Entity Name
ok e ok

MAW. INC. 01-21-2003 90137 036 150.00
Principal Place of Business Mailing Address
6550 N. FEDERAL HIGHWAY 6550 N. FEDERAL HIGHWAY 01V
SUITE 240 SUITE 240 b U U ud
M—— B — R
2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES

Cily & State o City & State 4. L5 Number Applied For

\3’9 é/ y‘ 2 7 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK'-THOMAS M Street Address (P.O. Box Number is Not Accepiable)

2400 EAST COMMERCIAL BOULEVARD

SUITE 820
{FT- LAUDERDALE FL 33308 Gy - FL | 27 coe

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

SIGNATURE
Signaluss, typed or printed nama of registered agant and litle if applicable. [NOTE: Registered Agant signature required when reinstating) . DATE
FILE NOW!!1 FEE IS $150.00 ) . . )
. 9. ElectionC Financin
Ao May 1,200 Fo wil s S550.00 e 1 500 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE {(JChange  [] Addition
NAME BARKER, DEBORAH NAME
street noaess | 6550 N. FEDERAL HIGHWAY, SUITE 240 STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33308 CITY-$7-2IP
TITLE D 1 Delete TITLE [J Change [ Addition
NAME BARKER, BRADD - NAME
steeeT 0DRESS | 8550 N. FEDERAL HIGHWAY, SUITE 240 STREET ADDRESS
arv-st-2p | FT. LAUDERDALE FL 33308 Giry-5T-26
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Dalete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP -CITY-§T-21P

12. | hereby cerlity that the information supplied with this filing does not guality for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this feport.or.supplemental-repert-te-trre-and-aoccuraterand that my Ay signatre shallhave the samBfegal’efféct as if made under cath;-that'l.am an officer or.director
==—""of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an
s REGmEh C “Reekin Z&F’/S Gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’—M"-\s /7 a 4’ ’U 7 Daytima Phone #

SIGNA

j2- Annrl)

nv

CR2E034 (10/02)



