FILED

Mar 25, 2002 8:00 am
DOGUA 30000 Secretary of State
_ _ ok ok
C & W AMUSEMENTS, INC. 03-25-2002 90186 046 150.00
Principal Place of Business Mailing Address
2389 RINGLING BLVD, 2389 RINGLING BLVD.
SUITE A SUITE A
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address ”""II’ N”I‘II NN IIM"I" Ilm "ml’"“‘l” I‘II”N"”" t"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0462532 Not Applicable
Zio Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
- R . R . L. . I - T e e ~.._ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent  __
Name
WINDT' JACK W Street Address {P.O. Box Number is Not Acceptable)
2389 RINGLING BLVD.
SUITE A .
SARASOTA FL 34237 City FL Zip Code
B. 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,
SIGNATURE
. Sigrature, typed or printed nama of registsred agent and tifla if epplicable. {NOTE: Regstared Agent signature required when reinstating) DATE
9. ;husfﬁprporanc?n is e“tglblg tc|> satmstfytljts Intangible FiLE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
! Ing réquirement ana elects 1o do so. . After May 1, 2002 Fee will be $550.00  _ 1. " 3 o rungconmibution. =~ ~E1~™ Added to Fees
W(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME CRISTIANI, NADIO NAME
STREET ADDRESS 1906 ST LUCIE AVENUE STREET ADDRESS
CITY-ST-2IP SAHASOTA FL CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
Hve WINDT, JACK W e
STREET ADDRESS 2339 R]NGLING BLVD' SU]TE A STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34237 ' CiTY-§T-2IP
T e -l = ) - T  Oogee - f e T o ’ ) [ change (T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-ZIP CITY-ST-2IF
TILE [ velete TITLE [Clchange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE {1 Delete TITLE [l change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exgcute this report as required by Chapler 607, Florida Slatutes; and that my narme appears in Block 11 or Block 12 if
changed, or an an attachme M

rnl ith an addrass, wi al!othellikeem;:’o:xered. . .
SIGNATURE: l@”é&o&é,\ S WUpdo QRSGaO 3|22 3T qau

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytima Phona #

Ay 96lZcx0

CR2E034 (9/01)

o




