by A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000043382 ,  Jul 24,2001 8:00 am

17 Enity Name / Secretary of State
FWR, INC. 07-24-2001 90006 009 ***550.00
Principal Place of Business Mailing Address

7253 FAIRFOX DR, 7253 FAIRFOX DR.

TAMARAG FL 33321 TAMARAC FL 33321

MLV AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650674574 Not Appiicable
Zi s - Zi Count it
P Country ® eunty 5. Ceriificate of Stalus Desred [ 98-/ Aditional
Fee Required
- 6. N. .and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T :Nane——‘——_m;_—_____‘_m

RICHARDS' FRAN W Street Address (P.O. Box Number is Not Acceptable)

7253 FAIRFOX DR.

TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y

SIGNATURE
P Signalture, typed or printed nama of registered agent and iitle it applicable. {NOTE: Registered Agant signature raequired when rainstating) DATE
e
9. This corporation is efigible to satisfy its Intangible FILE NOW!M FEE IS $550.00 ) ian Financi
Tax filling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. .ﬁﬁz?ﬁzr%aggrilr?gm{z:ncmg . fdsdlgt)jc:ohg?;sae
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TIME [O Change ] Addition
HAME RICHARDS, FRAN W NAME
STREET ADDRESS | 7253 FAIRFOX DR. STREET ADDRESS
GITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TILE VT [ Delete TILE [ change  [J Addition
NAE RICHARDS, KENNETH E . L
STREET ADDRESS | 7253 FAIRFOX DR. STREET ADDRESS
om-si-z¢ | TAMARAC FL 33321~ ~ T T s T Wemisap - : e
TITLE O Delete TILE {J Change  [T] Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMmEe [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§F-2IP CITY-§T-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change  {J Addition
NAME . NAME
. STREET ADDRESS : STREET ADCRESS
r-ST- 2P ’ CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cor'poratton ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, orop an attachmerg with an address, with all othgr like empowered.
SIGNATURE &W;umbn URE e fRIRED 7/./0,

Daytime Phone #

!IrlGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe 7

CR2E034 (5/01)



