FQR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) y

DOCUMENT # P95000066370

1. Entity Name

H.W. AGENCY INC.

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90185 019 ***150.00

2. Principal Place of Business 3. Mailing Address
6185 NW 76TH MANOR 6185 NW 76TH MANOR
Suite, Apt. #, ete, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PARKLAND, FL PARKLAND, FL 65-0614621 Not Applicable
" Zip Country Zip Country . . $8.75 Aaditional
33067 33067 5. Cerlificate of Status Desired D Fee Required
. : S R 7. Name and Address of Current Registered Agent
N R e . —
o g - al [ St i E ‘ Tl ol s -
DO NOT WRITE L Street Address (P.O. Box Number is Not Acceptable) ) R
IN THIS SPACE . : 6185 NW 76TH MANOR
City Zip Code
_ - PARKLAND FL 33067
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE f VS l-/‘ (Jf/&l—\ “%EB
Signature, typed or printed namse of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. S e . January 1 -May 1 Fee is $150.00
9. Ims c.orporanpn is eligible to satisfy its Intangible . After May 1, Fee is $560.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. "7 Amended UBR'is $61.25 I
See criteria on back) ] : 25 Trust Fund Contribution. [] AddedtoFees
{Seec - Make Check Payable to Department.of State
1. OFFICERS AND DIRECTORS . =
TITLE PRES TME 51
NAME HUGH G. WEILL NAME . g
sReeTaDoREss | 6185 NW 76TH MANOR STREET ADORESS =
chv-si-z2p | PARKLAND, FI, 33067 CiTY - 87-21P a
e TME b
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY . 5T-2IP oTY. 5T-2P
TITLE FEE
STREET ADDRESS [ P e
e — R | . _DONOTWRITE
TTLE )
e IN THIS SPACE
STREET ADDRESS . :
CITY - §T- 2P
TITLE
NAME
STBEET ADDRESS STREET ADDRESS
CITY - ST- 2P ’ CIFY. ST ip
TITLE TE
NAME Name
STREET ADDRESS STREET ADDRESS
CTY - ST-2P CITY - SF- 2P :
13. | hereby certify that the information supplied with this filing doeg.fiotyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental sgport is t andiaccurate and that my signature shall have the same legal efiect as If made under oath; that I am
an officer or director of thd corporation or the gedeiver'or trusted & polered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 11 or ‘n n attachnent with\antaddreys, With kiNothet like ampowered,
SIGNATURE: A 2 9\ v Sy 0]
AND\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ " Dad Daytime PHone# ~ — 1 7 3

STF FL32381F 1 \} O\



