2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000056278 Apr 10, 2000 8:00 am

1. Entity Name

M & W SALES CORPORATION ecretary of State

04-10-2000 90026 035 ***150.00

Principal Place of Business Mailing Address
506 HAMMOCK PINE BLVD 506 HAMMOCK PINE BLVD
CLEARWATER FL 34621 CLEARWATER FL 337614210 - e ae v w

‘ FNE R EI A

2. Principal Piace of Business 3. Mailing Address H"”"‘ "l m
/ / pa /

Suite, ApL #, etc. V / ﬁ_ Suite, Apt. #, etc. /)/ /ﬁ DO NOT WRITE IN THIS SPACE

City & State 7 ~ City & State P 4. FEI Number Applied For
59‘3456499 Not Applicable

Zi Countf Zi i
P ounry P - Country 5. Certlficate of Status Desired Od $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
PATEL, SANDIP | Street Address (P.O. Box Num Yis /iAcc 1al (|
2240 BELLEAR RD 76\ ?‘) j) /Z;VT
STE 180
CLEARWATER FL 33764 . / X / .
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed ar printed name of registered agent and tile f applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
et oo™ | ptor Ay 12000 oo il ba Sss0g0 | " EectonCompsnnsncrg - $5.00 vy se
i . ’ . Trust Fund Contribution. O Added 10 Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O Detete TITLE [ Change  [] Addition
NAME GRUBB, WILLARD L NAME 4/
STREET ADDRESS | 506 HAMMOCK PINE BLVD STREET ADDRESS O
OITY-ST-2P CLEARWATER FL 34621 CITY-ST-2IP \ o~ PR
TLE D O Delete TITLE C ) ’ [ Change [ Addition
NAME GRUBB, MARGARET J NAME
streeT AD0RESS | 508 HAMMOCK PINE BLVD STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34621 CITY-ST-ZIP q /
e [ Deiate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE [ pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delste TTLE [ changs [ Addition
NAME - NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exagyte this rghgN as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ih i

changed, or cn an attachment address, with all othgg 73 7~7 9 7 -~
.L ‘/, ’/00 256 Y

Daytme Phang # e

SIGNATURE:




