2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # P93000073391 Apr 05, 2001 8:00 am
" Fnty Nane ecretary of State

CWS’ INC ) 04-05-2001 90021 016 ***150.00
Principal Place of Business Mailing Address
2100 NW 22ND ST 2100 NW 22ND §T
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069 1T 0Q
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
83268 * Mot Applicable
.o EIP— SR R (—:Mri e e r—_-egip P HUEOUQErX‘. — = o}~ 8. Certificate of Status Desired.. . []. - $8_7§ ﬂdq'ttigﬂ_aL
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' DEBORAH Street Address {P.O. Box Number is Mot Acceptable)
2100 NW 22 7
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named enti
I3

bmits this statement for the purposd of changing its registered office or registerad agent, or both, in tha Stata of Florida.

Debrvat A, ém A '/ 3& i

SIGNATURE \O

Signalure. Iyped\! printed narme of registered égenl and ta‘lc‘ifappiicable. — {NOTE: Registerad Agent signatura required when reinstating) DATI
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE ‘93 $150.00 10. Election Campaign Financing $5.00 May 86
Tax flimlg rgqulrement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFSCERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Delete TITLE [J Change [ Addition
NAME SMITH, DEBORAH A HAME
STREET ADDRESS | 2900 NW 22 ST STREET ADDRESS
orv-s-2e | POMPANO BEACH FL 33069 o-sT-2p
TITLE : [ pelete TILE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
~OMY=STIP | o g e e L et s s e - on-staP o |, o L . o
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-ZiP CITY-ST-2IP
TmME 7 Delete TTLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TILE [ palata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an aftachment withyhn address, with al! ather like empafvered.
i T y )
LA Kt Zd//;Z N S X e
ale

SIGNATURE:
Daytima Phene #

SIGNATARE

Vigaiw

CR2E034 (10/00)



