2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Nama

BDW & ASSOCIATES, INC.

P98000094

Principal Place of Business

5650 NORTHWEST 914 AVENUE
FORT LAUDERDALE FL 33%9

Mailing Addrass

5650 NORTHWEST 9TH AVENUE
FORT LAUDERDALE FL 33309

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90330 050 ***150.00

R NEDU g

JRRITRMT

2. Principal Place of Business 3, Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Slate City & Siate 4. FEl Number Applied For
M76624 Nol Applicable
- > " C -
Zp Country Zp ouniry 5. Cenificate of Status Desired | $8.75 A‘dd!honal
Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Add; of New Registered Agent
e i — =y -

AMERILAWYE, T - - Street Addrass (P.O. Box Mumber is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

J City FL I Zip Coda
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stals of Florida.
SIGNATURE
Sighature, ypad of prinled name of registerad agent ard ulle if epphcabie. (NOTE: Reght d Agem sigr requirec when DATE

9. This corporalion is efigible io satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so,

After May 1, 2002 Fes wili be $550.00

Trust Fund Contribution.

Added io Fees

(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
e PTD 3 belete l TILE Ochrge [ addition | S
HAME LINDSAY, JOHN P NAME =3
sTrEeT aposess | 5650 NORTHWEST 9TH AVENUE STREET ADDRESS é
crr-s1-2f | FORT LAUDERDALE FL 33309 CIN-ST-BP o
TE VvSD {7 beete TE [T Change | O Adaillon | &3
NAME LINDSAY, KRISTIN L NAME .
STREET ADORESS | 5850 NORTHWEST 9TH AVENUE SIREET ADDAESS
emr-s-27 | FORT LAUDERDALE FL 33309 CIY-5T-2P
e i T T T T Oege . g miE T T T T R T s R =T T M Thange (] Addition
NAME NAME -
STREET ADDRESS | . . e e e e S_TRLETADPRg_Sgﬁ L e e e _
CilY-ST-ZP CimY-ST-2Ip
TTE O petete TME DOcrange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
Y5129 oiry-sT- P
TILE {0 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21F CITY-SI-2IP
TME O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-J1P — CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)(0, Florida Statutes. 1 furiker cerlify that the inlormation

indicated on this report of supplemental repgrt is true and acc

of tha corporation of the rigeiver o ta
¢changed, or on an attachm i

SIGNATURE:

ddre:

mig and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
tee d pcwﬁre]cli t?n ax?ﬁule is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other ke ermppowered.




