FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PA4o00006Y 21| 05-24-2002 91351 023 ***158.75

1. Ertity Name

CDW\N\uu\‘\*\*\’ Selu:[i‘\@ﬁ\sj Tne, \)

UVVUvwyaw

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

€13 Sranville Dewe SdAme

Suite, Apt. #, elc. Suite. Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
w LAY ;QY pc:kYK R L 59-5 LJ O30 350 Not Applicable

Country Zip Country 5. Centiiicate of Stats Desired (X fg-gfq Additional

33789

FIVED = W it AL LT et T ] o e T e B T '~ —--~ 7. Name and Address of Currant Registered Agent -

Ném
Ci' e wnd X
Do NOT WRITE Slreemr}ess P.C. ch%m‘ber is Not Accebpla;e]c-K

IN THIS SPACE P25 Grervlle De.

Meder Bork FL | 5% oo

8. The above named emi;?nitst sstatement for the purpgseyof changing its registered office or registered agent, o beth. in the State of Florida.
SIGNATURE Q‘ f ?/I/ > C;A o

S\grgut{.lyped o pnntemame of reglsbeeagen!and title if appticable. . {NOTE.: Registered Agent signature required when Jeinstating} DATE

] o b ) January 1 - May 1 Fee is $150.00

9. $h|s;|:-orporathrl is el;[glblg t-? sei.us;fyéts Intangible Aﬂ:;yr May 1,VFee is $550.00 10. Election Campaign Financing $5.00 May Be
s *ing r§QU|ere: and Elacs 10 da 50. = Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criieria on back) Make Check Payable 1o Department of Stats

11. OFEJCERS AND DIRECTORS '

T Pre s i\denxty | Dritec Ty THLE

NAME [\S} ' < . Dhg NAME

sweeraooness | ol B ranVil\ = Dt STREET ADDRESS

CITY-ST. 1P U\J.\\\Jﬁa\( Do C. L 32289 CITY-ST- 2P

TITLE ' THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CiTY-ST-2IP

TITLE TmE

1™ NAME - B e i e T e n il B - LTV YT OSCR ) - SEFERE I ST -

STREET ADDRESS STREET ADDRESS D N T W R IT E
CITY-ST-2IP CITY-ST-2IP o 0

e we IN THIS SPACE

STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-I1P
TILE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-S1- 2

13. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporaticn or the receiver opfjustee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in 8lock 11 oronan

attachment with an address, with her | m
SIGNATURE: ‘ /\ﬁ ‘7’/ ?0/ a2 Yo J- 695 05O
CENAME OF SIGNING OREICER OR DIRECTOR / { Date Dayume Phore #

SIGNATURE AND TYPED OR PRI

CR2E034B (12/01)

May 24,2002 8:00 am




