FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgigNEmIZﬂENT# P99000002168 @ /

JWS MANAGEMENT, INC.

08-14-2003 90068 014 ***150.00

DO NOT WRITE IN THIS SPACE

2. Princinal Place of Business 3. Mailing Address
3851 N. Tanner Rd. 4455 Fox Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Orando, FL Orlando. FL 59-3554322 Not Applicable
Zip Country Zip Couniry o ' $8.75 Additional
32826 32814 5. Certificate of Status Desired O Fee Roquired
7. Name and Address of Current Registered Agent
A .o = Se Tk JE ST 2R od L e, SR T ] = Name:-thﬁw.:.Sﬁ_‘ith. -, - - R i e = = N

Do NOT WRIT Street Address {P.(}. Box Number is Not Acceptable)

IN THIS SPACE 4455 Fox Street

¥ Oriando FL | 855756068

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE

Signature, typed or praied name of registered agent and tile if applicable. (NOTE: Registered Agent signature recured when renstatng) DATE
January 1- May 1 Fee is §150.00 ) ] o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR Is $61.25 : Trust Fund Contribution. [ AddedtoFees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
m Director, John W. Smith Lf;i
STREET ADDRESS 44|55 Fox Fs’tr?;;tg 1 8 STREET ADDRESS
et | Orlando, FL 4-606 CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-57-2P
TITLE TITLE
NAME NAME

e

S ———- - |&@= ‘DONOTWRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
cIY-1-2P CTY-51-2P
e ME

HAME NAME
STREETADDRESS | o STREET ADDAESS
emvstze | 7T oY §F-2P
TiTLE oo TLE

RAME NAME

STREET ADORESS STREET ADDRESS
CTY-51-2P CY-ST.79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addremcﬁjr\like empowered.
SIGNATURE: (A) % John W. Smith 08/06/2003  407/579-2794

WWWMPNWWEGMMWWWNM Date Caytime Phone #

Aug 14, 2003 8:00 am

CR2EQ34B {12/02)



O I3y

3000002108

JWws MANAGEMENT, INC.

August 6, 2003

Division of Corporations
PO Box 1500
Tallahassee, FL 32303-1500

R, L maewe et omemst o LS, TSt S memimo— o T meiiE Y E TR e —

~—=  Dear Sir'or-Madam™

This is to inform you that I did not receive the 2003 Uniform Business Report this year. 1
have filed timely the last three years and filed via the internet last year. Perhaps this is why I
was not notified by mail or email this year. I respectfully request that the late filing fee be
waived. I have enclosed the 2003 UBR and a check for §$150.

‘Thank you.
N ST
John W. Smith

President

4455 FOX STREET » ORLANDO, FL » 32814-6068
PHONE: 407-579-2794 « FAX: 407-228-4663



