2001 umrénm BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009279 - Jan 30, 2001 8:00 am
Sy Name Secretary of State

S.P.W. INTERNATIONAL, INC. ' 01-30-2001 90144 044 ***150.00
Principal Place of Business Malling Address
10807 W. CLARMONT CIRCLE 10907 W. CLAIRMONT GIRCLE
TAMARAG FL 33321 TAMARAC FL 33321
S S O AR

Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65"0732817 Applied For
’ Not Applicable

Zip Country Zip Country - - $8.75 Additional
- e . D L mmmme e e e —u—_| 5. Cerificate of Status Desired [} Fos Required™ "~
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
‘ Milich, Willis Sondra

M"JCH’ PHILIP Street Address (P.O B"ox Number is Not Acceptable)

10907 W CLAIREMONT CIRCLE B

TAMARAC FL 33321

10907 W Clairmont Circle

“% Tamarac FL | %%

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

S]GNATURK\%&%&MMMS Séndra Milich 7 S0/ )

Signature, typed ar printed name of registered agent and title if applicable. (NQTE: Registared Agenl signatura required when rainstating) 7 pate?
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax fiIing recmlrementgJ and elects lgdo s0. ° After MAY 1, 2001 Fee wil!sbe $550.00 10 E:izilg:&aggzgg;::ncmg O f&g?ohg?;ss e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P O Delete 4{?m5 President B crange [ Addition
NAME MILICH, PHILIP NAME Milich, Willis Séndra
STREET ADDRESS | 10807 W CLAIREMONT CIRCLE steeraooress | 10907 W Clairmont Circle
orv-st-2P | TAMARAC FL 33321 CITY-$7-2p Tamarac, FL 33321
TLE Vs O Delete T VP/Secretary D4 Crange [ Addition
wve  ~ | MILICH, WILLIS SONDRA NAME Milich, Philip
stReet Aooress | 10907 W CLARMONT CIRCLE STREETADDRESS | 10907 W Clairmont Circle
cmv-stzP | TAMARAC FL 33321 CiTy- &1-2 Tamarac, FL 33321
e e T e R - - - CJchange [ Addition ”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S7-21p
“TITLE [ pelete T [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-5T-21P
TLE 1 Delete TMLE (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TIME D oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2p

13. | hereby certily that the information supplied with this fillng does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reéport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addresg, with all other like empowered. R

hY

SIGNATURE: i \Fsle M%&jﬂi”is SO““?};}Z}’ 75 2/P-6573

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

]

CR2E034 (10/00)



