2000 UNIFORM Busmesfs REPORT (UBR)

1. Eniity Name

C8W CORPORATION

DOCUMENT # P96000030968

Principal Place of Business

10018 SPANISH ISLES BOULEVARD. UNTT AS2
BOCA RATON FL 3343

Mailing Address

S
10018 SPANISH ISLES BOULEVARD
SUITE AS2

BOCA RATON FL 3499634

2. Frincipal Piace of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apl. #, €tC.

AT

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90120 002 ***150.00

MG RAI R

DO NOT WRITE IN THIS SPACE

City & State City|& SLaté 4. FEI Number 65-0659394 Appliad For
- i 5 Nol Appilicabla
cEpTT o o= f Country 0 7T o~ I'—ZipT 7 - - Country =— . -~ =" ‘ ; $8.75 Aqgitional
8. Certificate of Status Desired [:! Foo Roquited -
6. Name and Address of Current Registersd Agent 7. Name and Address af New Regisiered Agent
. Name

LERRO' VICTOR Street Address (P.C. Box Number is Not Acceptable)}

2600 N MILITARY TRACE, SUITE 230

BOCA RATON FL 33431

City FL Zip Cade
8. The above named entity submits this statement for the purp'osa of changing its registered office or registered agent, or poth. in the State of Florida.
SIGNATURE .
Iybed of printec name of regrsiaeed agent and 1ie it apohicebie. [NOTE Rogrsterad Adent signalins reguirad when rinsiasng) DaTE

8. This corporation is eligitile to satisfy its Intangible

(See criteria on back}

7T Tax filing requiternent and elects to'do’soT__

N ”M_aike"éhég'g Payabie to Depaftrnent of State

. FILE NOWN! FEE IS $150.00
After MAY 17 2000, Feo will be $350.00

_10._Election Campaign Financing
_Trust Fund Contribution. - -

— $5.00 Maype _|_._
- _Added to Fees- .. .

k;
o

11. OFFICERS ANO OIRECTCORS 12,

changed, or on an attachmeant with an ad

SIGNATURE:

of the corporation of the receiver or frustee empowered 1o execute this report as raguir
55, with all other like empowered,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME PSTD O Delere ME D change T Addition %
NAME CHADWICK, WILLIAM NAME ;
sTeeT ooRess | 10018 SPANISH ISLES BOULEVARD, UNIT A52 STREET ADORESS =
CITY-ST-21P BOCA RATON FL 33498 Ciry-ST- 217 §
TITLE [3 petere LE [Ochange [ Addition | C
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy.5T-2P - - - - CITY-§T-24P . -
TME - Delete e [ change [ Additien
MAME . NAME
STREET ADBRESS SYREET ADBRESS
CITY-S7-7P emy-S1-2F
TILE O petetn 1ine CJChange (3 Addition
NAME . NAME :
STREET ADDRESS | STREET ADDRESS
CITY-S7- 2P cry-st-aw \
™E B 7 oetets e Ciehange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-2P CITY-ST- 2P
e B3 pelste TLE [Dchange [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CTY-S1- 208 . CITY-ST- 7P
13. ! hereby ceriify tha! the infarmation supptied with this fiting{does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | funher cenify ihat the informalion

indicated on this raport or supp'emantal reporl is true and accurate and that my signature shall have the samae lagat effect as Il made under oath: that  am an ofiicer oz director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 oF Block 121

S/ 863D )

Daytwna Phona #

i




