FILED

AY  BleSIV0

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) MSa ut’ 2003;, gtog am
1." Entity Name 05-12-2003 90212 029 ***150.00
D.W.J., INC.

Principal Place of Business Mailing Address -
330 NE 4TH STREET #3304D 330 NE 4TH STREET #3304D
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Suite, Apt. # ete. Suite, Apt. #, etc. O] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘1021 172 Notl Applicable
Zi Zi Ci '
® Country P ountry 5. Cerlificate of Status Desired [ $8 75 Additional
Fee Required
" 8. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
J

MCGUSKER’ RICHARD P JR Street Address (P.O. Box Number is Not Acceptable)

922 SE FOURTH AVENUE

DELRAY BEACH FL 33483

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 Floricia. | am famitiar with, and accept

the obligaticns cf registered agent.
SIGNATURE _

Signaturs, typad or printed name of ragistered agent and title it applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE

' FILE NOW!!! FEE IS $150.00 ] s

- 9. Election Campaign Financin

< After May 1,2003 Fes wil be $550.00 T e 1y 3500 vay oe
Ma{\ Check Payable to Florida Department of State
10.. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE O Change [ Addition
NAME JOHNSTON, DAVID HaME

 stheeraogeess | 71 LARIAT CIRCLE STREET ADDRESS
or-sr-z¢ | BOCA RATON FL 33487 CITY-5T-2IP
TLE VsSTD O Dewte TILE [ Changs [ Addition
NAME JOHNSTON, KATHRYN NAME
streeT aouess | 71 LARIAT CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2/P
TLE 1 Lo - _ O pelete ITLE e [ Change  [] Addltion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-57-2IF
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TME [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP Cy-87-2IP
12. | hereby cerlify that 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 game lggal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or rustee empowered to execuls this report as required by Chapter 6074, Fler8d Statules; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered. N
SRR AR AN F‘f'?’ﬁﬂﬁ“‘""}i'
SIGNATURE: 0 NG NATYRK JGEH5 /i
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR O Davytima Phone #




