2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

B Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAUI WOWI S.E., INC.

P98000097819

Secretary of State

01-15-2003 90271 019 ***150.00

149

Principal Place of Business

ROYAL PALM BEACH FL 33411

Mailing Address
149 PAR DRIVE
ROYAL PALM BEACH FL 33411

PAR DRIVE

2. Principal Place of Business

3. Mailing Address

T RWAER o

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

W

ROYAL PALM BEACH FL 33411

City & State City & State 4. FEI Number Applied For
65—08'80909 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l 58'75 Additional
i e .- s — e .. .-« ... FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CL K-‘-" JOYCE e Streel Address (P.O. Box Number is Not Acceptable)

149 PAR DRIVE -

N

City Zip Code

FL

e

+|- SIGNATURE

LAt

+ 8.° The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢~ the obligatiohs of registered agent.

, Signature, typed or printed name of registerad agent and tila if applicatile

(NOTE: Registered Agent signatura required when reinstating)

DATE

:_g:'.:,.

- ivAftefMay 1,2003 Fee will be $550.00 *
EMQEQTC-hecW Payable to Florida Department of State

FILE NOW!H! FEE IS $150.00

K

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

e

B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TILE [Jchange  [] Addition
NAME NORTH, ROBERT NAME
sTRe€T ADDRESS | 109 PINE WAY STREET ADDRESS
CITY-ST-2IP R.PB. FL 33411 CITY-ST-21P
TILE v [ Detete TITLE [T Change [ Addition
NAME CLARK, JOYCE NAME
STREET ADDRESS | 149 PAR DR STREET ADORESS
cmv-sT-2¢ | RPB. FL 13411 CITY-ST-ZIP
e ' T Detete TE C7Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CITY-§T-21P
TINE [ pelete TILE [ change [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-ST-21P
TMMLE (7 Defete TITLE O chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY - ST-2IP

SIGNATURE:

12. } hereby certify that the information supplied with this filing does nat qualify for the exemnpticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is rue 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 receiver or trustee empowered to execute this report as re
changed, or on an atiachment with an address, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A@NDT\’FED OR PRINTED NAME QF SIGNING OFFIC

é‘i&@ ESurQ\wall \~\D-oD\ (:\su,\'\ 1% VsloY

HTILOLY =

nw

CR2E034 (10/02)




