2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JW REPORTING, INC.

P0O3000004361

;

Principal Place of Business

6602 CAMDEN BAY DR #102
TAMPA FL 33635

Mailing Address

6602 CAMDEN BAY DR #102

TAMPA FL 33635

2. Principal Place of Business

3. Malling Address

Pt e

Suite, Apt. #, etc.

‘Siite, Aptr#,etc.

R ———t

FILED

Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90111 010 ***150.00

A A

[J CHECK HERE IF MAKING CHANGES

WEISENBURGER, JODI
6602 CAMDEN BAY DR #102
TAMPA FL 33635

City & State City & State 4. FEI Number Applied For
a4 - 301718 2077 Not Applicable
4p Courtry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. ) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -

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

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typad or primad name of ragistared agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

Dare

“FILE NOWIt! FEE IS $150.00

I Sy Py . P . e Lo - et e - e ~-8.-Elgction Campaign-Financing — $5.00 MayBe -
Aftet May'T, 2003’ Fee will'be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
'y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ pelgte TTLE 3 Change [ Addition
A WEISENBURGER, JOD! NAME
STREET ADDRESS | 6802 CAMDEN BAY DR #102 STREET ADDRESS
CITY-ST-21P TAMPA FL 33835 CITY-5T-21P
TITLE [ Detete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 7 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_Ciy-sT-7ip e _GITY-ST-2IP e - e —_—
TITLE O3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP ‘
ALE- O Delete T (0 Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or ghipplemen
of the corparation or the re
changed, cr on an attachmgnt

afg ad

plied with this filing doesfilstgualify for the ex
| report is true and accuwrate and that m

emption stated in Section 119.07(3)(i), F
y signature shall have the same legal effect as
iverfr trpstee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
dopss, with all other like empowered.

1€ 03

orida Statutes. | further certify that the infarmation

if macde under path; that { am an officer or director

 SIGNATURE:

Date

Daytima Phong #

b /RANNN |

13-4

CR2E034 (10/02)




