00 FILED
. > 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P98000094954 ecretary of State

1. Entity Name 04-10-2003 90178 037 ***150.00
BDW & ASSOCIATES, INC.

AV 2298EE0

Principal Place of Business Mailing Address
5650 NORTHWEST 9TH AVENUE 5650 NORTHWEST 9TH AVENUE
FORT LAUDERDALE FI. 33309 FORT LAUDERDALE FL 33309
- =
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
City & State . City & State 4. FE! Number Appiied For
65.0876624 Not Applicable
Zp Couniry . “p - ; Country - - | 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Mot Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
City Zip Code
m o FL
8. The aboveyramed entity submitd\this Statemenl for the purpose changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati :
\\
SIGNATURE
We'if ap—pﬁaﬁg {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEEYS, $150.00 . o
_ . 8. Electicn Campaign Financing $5.00 May Be
Afixr May 1, 2003 IFee wilj) be $550.00 M- .
' ' Trust Fund Contribution. O Added to Fees
Make Check Psyghle to Flor partment of State i
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ netete TITLE [ Change [ Addition S_
HAME LINDSAY, JOHN P NAME =
stReeT aDohzss | 5650 NORTHWEST 9TH AVENUE STREET ADDRESS 3
or-s1-zp | FORT LAUDERDALE FL 33309 CITY-ST-ZIP g
&
TITLE VSD [ petete I TITLE [ Change (] Additian g
NAME LINDSAY, KRISTIN L NAME
STREET ADORESS | 5650 NORTHWEST 9TH AVENUE STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33309 . ___ . _ . omestae - e e e -
TILE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
e 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
THLE [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-5T-ZIP
TLE . [ petete TmE [ Change [ Additian
NAME ' HAME
STREET ADGRESS ! ' STREET ADDRESS
CITY-ST-2IP ['\ ’ CITY-81-21P
12. 1 hereby cerlify thatthe irfformation supplied with this filing doesWpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repori is true and accuratdand thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeiver or tristee emiowered 1o execute INs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimignt with £n kddress \with all other like erQ\ weared.
T Ll = DE
SIGNATURE: ___obS EOJIRED

TNATURE AND TPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone &



