2001 UNIFORM BUSINESS REPORT (UBR) FILED

U123 13

DOCUMENT # P94000093351 Mar 20, 2001 8:00 am

17 Entiy Name g Secretary of State

FRW INC.
03-20-2001 90084 007 ***150.00

i “Princibgglrplace of Business o “Mailing Address b
801 5. FEDERAL HIGHWAY 801 5. FEDERAL HIGHWAY
UNIT 410 UNIT 410 [FRLET Y VN TN V]
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEINumber  65-0547605 Applied For

Not Applicable

zP Country Zip Country 5. Certificate of Status Desired O ggg?q Sfitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER, FAYE .
801 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
UNIT 410
POMPANQ BEACH FL 33062
City Zip Code
FL

8. The above named entity submits this staternent for the purpose of changing its registered office or re&siered agent, or Both_. in the State of Florida.
Y

.

SIGNATURE
Signature, typed or prinled name of registerad agent and title i applicable. {NOTE: Registered Agent signatura raquirad whan reinstating) DATE
_Q.n?an:fﬁit:gcr};m,cuglme‘m_sangm,ds‘mtaqg@l&_—-—; Liome e = ELECNOW HE 155150, ! o B Finarcing e $5.00-Mag Be —
quirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod 15 Eogs
(See criteria on back) O Make Check Payable 1o Depariment of State -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O Change [ Adcition
NAME WIENER, FAYE NAME
streeT aDDRESS | 80 S. FEDERAL HIGHWAY, UNIT 410 STREET ADDRESS
CITy-S7-2P POMPANO BEACH FL 33062 CITy-51-21P
TITE J Detete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-7IP
MLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
CTITLE O Delete TILE Oichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TILE [ oelete TTE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change ] Addilion
NAME e e memm ] ] NAME
STREET ADDRESS - STREETADDRESS |~~~ : - T
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER QR DIRECTCR

Fhovr



