2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PQ3000073391

1. Entity Name

“CWS, INC.

us

Principal Place of Business

2100 NW 22ND §T
POMPANO BEACH FL 33069

Mailing Address
200 NW 22ND ST

POMPANG BEACH FL 33069-1341

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90125 001 ***300.00

13386

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
‘ 65-0583268 Not Applicable
" Zi | .
Zip Country ip Couritry | 5. Certticata of Status Desired 0O $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

KELCH, MICHAEL D
2100 NW 22 ST
POMPANO BEACH FL 33069

" Deborak A Smi,

Street Address {P.0. Box Numb;er is Not Acceptable)

2100

Mui) 22 T Streed

“ Prmpans Bewih FL | 22h09

SIGNATURE

8. The above named enfity submits this statement for the purpose of clianging its registered oflice or regislgred aggnt, or bcfnh, in the Slate of Florida.

Dy borid

Signatuws. fypad or printed name of ragisgy(d aEent andrfie if applicable.

(MOTE: Registered Agant signatura required when renstatng} |

: CSWH’ o //Dgﬁﬁﬁ

FILE NOW!!! FEE IS $150.00

J

9. This corporation is eligible to satisfy its Intangible 10. Elect . . .
" . i . Election Campaign Financin, |

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 st Furd Coatr?bution. g O fdsdtgit:ohg:)f; ;39-'

(See critera on back) a Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P ﬁ Delete TITLE F ¢ 5 Ja“-:]"_ g.f)hange ] Addition
e KELCH, MICHAEL D N Deborcih A. Smih,
STREETADDRESS | 2400 NW 22 ST STREET ADDRESS 2100 NwWw I2° 4 5.+r eet
OIYSTZP | POMPANO BEACH FL 33069 vsta Pommpans Bew ok
e O Delete TITLE | (] change  [J Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS ;
¢ITY-ST- 7P , CITy-5T-2F |
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIMLE O Delete TLE I [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |
TIMLE O pelete TITLE } [ change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-2IP {

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation of the recelver optrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wn address, with all other like empgwered. ~

Ddytme Phone xqg q_g

CR2E034 (9/99)



