2001 UNIFORM BUSINESS REPORT [UBR})
DOCUMENT # P97000096834 .

1. Entity Name

CW DISTRIBUTORS. ING.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90361 031 ***150.00

Principal Place of Business

5611 HALIFAX AVE
FORT MYERS FL 33312

Mailing Address

5611 HALIFAX AVE
FORT MYERS FL 33312

0033820

2. Principal Place of Business

3. Maiiing Addrass

AT

Suite, Apt. #, etc

Suite. Apt #, eto.

DO NOT WRITE i THIS SPACE

T

City & State City & State 4. FEl Number 65.0793089 Appled For
Not Applicable
Zi ountr Zi Countr it
P mry 2 Ly 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName

CIANG, PAUL
2036 BEACON MANOR

Street Address (P.O. Box Numbe: is Not Acceplable)

FORT MYERS FL 33907
City Zip Code
8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o7 prnted mame of -og slerod agen! and tre (NOTE Registoree Agent s gnature radquired whan eingtaing) DATE

9. This corporation: is eligible to satisfy its Intangible F MOWNH! FEE IS $150.60 . )

. . 10. Eiection Campaigr Financin

Tax filing requirement and elects to do s0. Biter MAY 1, 2001 Fee will be $550.00 Palg d $5.00 way Be

. j Trust Fund Coatribution s
{See criteria on back) O sparimant of Biate Added to Fee

ileke Checlk Payablsio D

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

THLE D [ Deiete I1LE D 5 O Change [ Acditon
e SUVE

e CIANO, PAUL o CARND, TAY ,

staeer sooress | 3218 SE 4TH PL srETaooess [ it HRLLEACL AN o

s . L e =R R

oIy -s-21p CAPE CORAL FL 33904 CIyY-57-2IP PV RNeES LD A4

THTLE [ Deete TITLE [ Changs

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-TIP DY §77P

THLE [ Detete TiTLE [ Chaege [ Additior

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CTY-57-217

TITLE [ Deiete TiTiE [ Crange ] Additen

NARIE BAME

STREET AZDRFSS STREET ADJRESS

ITY-5T- 217 GiTY-ST- 217

TITLE ] Detete TITLE [ Crange ] Additen

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-7IP CHTY-51-217

THLE ] Detete THTLE ) Crange [ Addinn

HAME NAE

STREE] ACDRESS STAEET ADCRESS

CITY-57-71P GiTY-5T-712

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, tfurther certify that the in‘ormation
indicated on this report or supplementia; report is true and accurate and that my e\gnalure shall nave the same lega: effect as if made under oath: that | am an officer or director

of the corporation or the receiv
changed, or on an attachmen

+

or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name agpoars 'n Blocik 11 o Biock 12°f
an adgress, with ali other like empowerad.

SIENATURE ®ND TYRED OR PRINTED NARE OF SIGNING OFFICER OR DTRECTCR

Dave

Gy

e Phioe ¥

CR2EQ34 (10/00)



