FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P93000052682 Secretary of State

1. Entity Name 01-10-2003 90053 014 ***150.00
JW, INC.

“PMRcipal Place of Business \ng Address
( 514 )COLORADO AVE OLORADO AVENUE
STUART FL 349%4 STUART FL 3494
2. Principal Place of Business 3. Mailing Address
816 Colorado Ave . 5l Colorado Ave.
Suite, Apt. #, elc. Suite, Apt. #, elc. K CHECK HERE IF MAKING CHANGES
ity & Siate City & State 4. FE! Number Applied For
S'ﬁua -+ +uart _ 65-0432568 Not Appiicable
3ZiE}q q L" Country 33&:{({ Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e : Name
ROBY, WILLIAM L Sireet Address (P.O. Box Number is Nf;lA table)
2 reel ress (F.U. Il ccepiable
514 COLORADO AVE i
STUART FL 34394
1.
A City FL | ZrCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ) ‘ .
9. Elect ign F
Atter May 1, 2003 Fee will be $550.00 e Fond oo 500 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPVS 7 Detete TITE [ Ghange [ Addition
NAME FRAGISKAKIS, I0ANNIS NAME
streer aporess | 516 COLORADO AVE STREET ADDRESS
cr-st-ze | STUART FL 34994 CITY-ST-2IP
TILE T 1 Delete TMLE ' - N Change [ Adation
we | FAGISKAKIS, IOANNIS we | FRAGISKaKAS R,
steer aponess | 516 COLORADO AVE STREET ADDRESS I he Y
crv-st-ze | STUART FL 34994 CITY-ST-ZIP /e 'F-,L DLCIL ,
TITLE [ oelete TITLE {J Change  [] Addition
NAME ’ - NAME
STREET ADDRESS "l STAEET ADDRESS
CITY-5T-21P CITY-ST-2IR
THLE O Delete TITLE [ Change  [7] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P
TIMLE O Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver grfMstee empowered 1o 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 atlachment wi gdress, withall other like empowered.
D ,///76/03 772-22/-15 70

SIGNATURE:

CR2E034 (10/02)




