2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ED

DOCUMENT #

1. Entity Name

LEWCO LIMITED CORP.

)

.

P02000124145

030CT 22 PH L Ly
SECRETARY OF STATE

P_r';ncipaﬁ Place of Business Mailing Address

4261 NW.15T. DRIVE
DEERFIELD BEACH FL 33442

4261 NW.1ST. DRIVE
DEERFIELD BEACH FL 33442

TALLAHASSEE. FLORIDA

3. Mailing Address

D

2. Principal Place of Business

b0 PoRsein\d Drive

potrerhild Trive

4

Suite,?\pt. # etc. Suite, Apt. #, ete.
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City & Slate ‘ City & State . 4, FE! Number Applied For
CD S F_L 2 @rﬂl %rl N 6 } FL/ Not Applicable
ﬁ-- " Ll K
ap ~ Country an Counry 5. Certificate of Status Desired O $8.75 Additional
aeoyf! LSA 22D
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
. Name

CRAIG, WILLIAM
4262 N.W. 1ST.DRIVE
DEERFIELD BEACH FL 33442

Croic Withan

Street ddress(?‘d.‘ﬁoxNumber_i ot Acceptable
D

“Coml Sengs

FL

*i3hbY)

8. The above named enmy submits this statement for the purpose of changing its registered officé or fegistared ageﬁt of both, in the State of Florida. | am familiar with, and accept

the obhgaUOQ_of regmiered agant. \

SIGNATURE ﬁA

Signature, typed or printed name of registered agent aﬁ title}f applicable.

{NOTE: Registerad Agent signatu

e required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT M petete TITLE IE/Change [ Addition
v CRAIG, NICOLE e Cxo,\q, o\ DI 14 Drive

stweer aporess | 4261 1ST. DRIVE STREET ADDRESS | AN ROANSCR

crv-sr-ze | DEERFIELD BEACH FL 33442 GITY-$T-27 CU'O.\ Sevings

ML Vs C Delete TILE Thange [ Addition
e CRAIG, WILLIAM ] r e C!'%M‘“ e -

sTReeT aoDRESS | 4261 1ST.DRIVE sTheer anDRess |y @ o O RSN v - e~ -

orv-s-zp | DEERFIELD BEACH FL 33442 em-ST2P |~ e SerogS ), FL 220t

TITLE [ Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P ; CTY-57-2P

TITLE [ Deiste TITLE [] Change [ Addition
NAME NAME ) BEEIRTIR e I B o] i

STREET ADDRESS STREET ADDRESS 1%_!,="'Ed“|ﬂ~-“f Tna-2hn JHL?’_;,U [l
CITV-§7-2P CITY-ST-2IP

TILE [ Dejete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITE O] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin

does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.,

of the corporation or the receiver or fryste¢
changed, or on an attachment with 34 add

SIGNATURE:

/0 / (/a 3 I8R50+ 337{

Daytirne Phona #

AV 204800

CR2E034 (4/03)



