2000 UNIFORM BUSINESS REPORT (UBR)
FILED
Do ENT # P97000094191 Jan 18, 2000 8:00 am

1. Entity Name

FWC, INC. . Secretary of State
o SuSan Iaaob UCCL 01-18-2000 90098 042 ***150.00

Principal Place of Business Mailing Address
10422 NW 3RD PL 10422 NW 3RD PL
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-681t
us us
3100 V. Ocean Blvd | 3100 N. Ocean Bl
Suite, Apt. #, etc. Suite, Ap}, #, etc. DO NOT WRITE IN THIS SPACE

*+ 2103 2103

ot Laudadale, P | Fork Laudodale fo. |77 es0ma e

Zi Count Zj Country - ! 8.75 Additional
_B33pg. | "Uea | B380% | “Usp | cowmedsmeonea O FHENE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP. ‘ Straet Address {P.O. Box Number is Not Acceptable}
2000 GLADES ROAD, STE. 400
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agenl signature raquired when reinstatng} DATE
9. 1hisff:‘orporatiqn is eligible tT satisfyc:ts Intangible at FILE NOW!I! FEE IS‘f $150.00 10. Election Campaign Finarcing $5.00 May B
ax rhng re?qu\rement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE ) YLchange [ Addition

NAME IACOBUCCI, SUSAN NAME

STREET ADDRESS | 10422 NW 3RD PL sweeranoess | 00 N, OCean 6[ vd 5&39-[03

on-st-2p | CORAL SPRINGS FL 33071 o-i-z for4 \auderdale |F. 3320%

TImE O Delete TITLE DI Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 4 CITY-ST-2P ] _ L o

TIE O Delete e [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP
| me [J Delete TITLE [Jchange  [J Addition
" nave NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-2tP

TITLE (3 Delete TILE Ol Change L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2P

me i J Delete e Clchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

13. | hereby cértlfy 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 supplemnental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer cr director
of the corporaticn or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmery with an addsess, with all other like empowered.
SIGNATURE:

Lot usan.. Tatpbuee,  |-b-20w0 ?s'ises%Q

dlcun'ru@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Data Daytime Phone #

CR2E034 (3/99)



