FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P96000030968 ecretary of State
1. Entity Name 04-25-2003 90222 014 ***150.00
CBW CORPORATION
Principal Place of Business Mailing Address
10018 SPANISH ISLES BQULEVARD. UNIT AS2 10018 SPANISH ISLES BOULEVARD e
BOCA RATON FL 33498 SUITE AS2 - CARE
B N MR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, ApL. #, etC. ] [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0659364 bop o]
ot Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired | ?i'gesqﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—GONEN, WICRREL— . Alay G axber
e s A R i Y {P: ia-Ng}-Accepfaple)—,

—29099-H3-HYY-441-STE 02— - AT WA Zra D™ HTY

BOCA-RATON-FL-33428————

Cit Zip Cede
v Buh Radord, £ FL{*°

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
SIGNATUREW j——‘ W qf;‘ "— (/))

Slgnalure typad or pnn(ad name of Eglfar?d agent and title it apphcahle (NOTE: Registered Agani signatura required when reingtating) DATE
ftF“illE NO “3 tEE’ lﬁltzsg'm 9. Election Campaign Financin'g $5.00 May Be
After May 1, 2 ¢ v 550, Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ‘1 PSTD O Delete . TITLE [ change [ Addition
HAME CHADWICK, WILLIAM NAME
sTReeT ADDRESS | 100118 SPANISH ISLES BOULEVARD, UNIT A52 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-S7-21P
TITLE ] Delete TITLE {J Change [ Addition
NAME ¢ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S§T-21P
TITLE O Delete TITLE [ change [ Addition
NAME P O . e E e  NAME R . . — -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Crange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE ] Delete TILE ] Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgg$, with all other like empowered.

TURE MM}“H‘% Lchpdwdub[—fa l—() 32

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  -8068Ev0

CR2E034 (10/02)



