2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000096834 May 01, 2000 8:00 am

1. Entity Name

CW DISTRIBUTORS, INC. Secretary of State

(05-01-2000 90393 029 ***150.00

Principal Place of Business Mailing Address
2036 BEACON MANOR 2036 BEACON MANQR
FORT MYERS FL 33907 FORT MYERS FL 33907-3047

HIRHT

L

2, Principal Place of Business 3. Mailing Address “II“'I' “I |||
Skl Han Ft Aue Spll _Hnl) fov Aue
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650 Applied For
:ka YYiy ¢ ¢S FL m Y &,rﬁ k 793089 Not Applicable
Zip ) Country Zip o Country ” ) $8.75 additional
2 2913 L &8 2 2919 LEe 5. Certificate of Status Desired [T F°% Requirad
T ~6:-Name and-Address of Current Registered-Agent — T ==~ > TmTom07 - Name and-Address of-New. Reglistered Agent—
HNare
CIANO‘ PAUL Strest Address (P.O. Box Number is Not Acceptable)
2036 BEACON MANOR
FORT MYERS F. 33907
City FL Zip Code

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

Cea,

SIGNATURE : .
. " Tsighatwre, yped or printed name of fegistersd agent and tils f appligadle 1+~ » (NOTE: Registered Agent signatura required when reinstating) . DATE
e e P R e Wy R R A W A W ATHY R W pes Tm L v
8. This Forporatign is eligible to satisfy its Intanglble FILE NOW!II FEE !Ff $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing reaulrament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. 0+ ."Added 1o Fees
(See criteria on back} O Make Check Payable to Department of Siate :
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Detete TiTE [ chenge [ Addition
HAME CIAND, PAUL NAME
STREET ADDRESS | 3218 SE 4TH PL STREET ADDRESS
cmv-s-zp | CAPE CORAL FL 33904 oy-§T-2°
M 3 Detete e Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
criy-ST-2IP _ CITY-ST-7P
me | T T DOkt e S = change ] Addtien |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
e (1 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-27

13. ! hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recejuer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgfit With an address, with all other like empowered. '

SIGNATURE: e, T T

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dae Dayline Prone #

CARZFNA4 (9/90



