2002 UNIFORM BUSINESS REPORT (UBR) Apr IIFIZ%E%)SOO am

DOCUMENT #  P97000085842 ecretary of State

1. Entity Name

DW ENTERPRISES OF TAMPA BAY, INC. 04-11-2002 90014 006 ***150.00
Principal Place of Businass Mailing Address

4302 E 10TH AVE 4302 E 10TH AVE

STE 105 STE 105

Gl R

2. Principal Place of Business
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
59—347%78 Not Applicable
ap Country 2 S Country 5. Cerfiicate of Status Desired (] 98+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
|—CUMBALMARID: G~—=—= T U CONMBS. WMARAD & ..
het Street Address (P.Q. Box Number is Not Acceptable)
513 GATEWAY DR SR Eph T AOoANM D2
LAKELAND FL 33803

Zip Code

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

AL aoD FL | =m0

-
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!l FEE IS $150.00 . L

Tax ﬁlingrequiremen?and elects tgydo 80 ? After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g re - y 1 it Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DM O pelete TITLE oM O Change [ Addition
RAME CUMBA, MARID G NAME QAJMM MAZCD
STREET ADDRESS (513 EASTWAY DR STREET ADDRESS | M5 )"y oarey™ B Avad b%.
civ-s1-27  |LAKELAND FL 33803 OS2 |\ et gand DS S RGOS
TILE PO 1 Delete TITLE Po O crange [ Addition
NAVE CARDPEND, STEVEN NAVE CARDPEILD $Teveds
STREET ADDRESS |1262 GLENCREST DR STREETADDRESS | VAol G aR&EST TH2
omv-s1-zp |HEATHROW FL 32746 ST lwewppeowe . 323 Me
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze- - - - - e - || cmy-s1-z2P
TITLE [ pelste TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : )| ony-s1-zp
TITLE [ Delete TITLE [ cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-$T-2IP
THILE ] Delete i (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P i CITY-ST-2IP

13. | hereby certify that the infermation 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Black 12 it

s s s s i sy

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: = 7 T M=) @2 ‘{55).214 | s

SIGNATURE AND TYPED OR PRINTEY & GFFICER OR DIRECTO Data Daytime Fhon #

Ly3IEF0

AY

CR2E034 (9/01)



