1. Entity Narrie

" FW HOLDINGS, INC.

DOCUMENT # P99000002367

' Principal Place of Business

4831 NORTHWEST 22ND PLACE
COCONUT GREEK FL 33063

Mailing Address

4831 NORTHWEST 22ND PLACE
COGONUT CREEK FL 33063

2. Principal Place of Business

3. Mailing Address

FILED

00DEC IS PM 2: 03

SEGRE

heamy

AR

Y OF STATE

TALLAHASSEE. FLORIDA.

A

8.4

Suite, Apt. #, etc. Suite, Apt. #, etc.

1)
City & State City & State 4. FEi Number :
c5-OB8Y7629 [ ot Applicable
ap Country Zip Courniry 5. Certificate of Status Desired 0O geae'gesq Sf:;tional
6. Name and Address of Current Ragistered Agent " 7. Name and Address of New Registéred Agent -
Name gy .. “r
) CORPORATION SERVICE COMPANY Street .ﬁ:ﬂ% I?ox Num‘b)er ;s N\c;) aa l).Sle)z-}n\! n
1201 HAYS STREET B E P e S S R #4200
TALLAHASSEE FL 32301-2525
/ “Fr. Lowd FL [ *Z5229

! d{ begh, in the State of Florida.

036
C

yﬂ]e purpose of changing its registerad office or registered agen
Richord, Javsahyn VV
(NQTE: £ Aghih 5 racired when

FILE NOW!!t FEE IS $550.00°
After SEPTEMBER 13, 2000 Min. will be $750.00

A)

1i,ﬂ if applicable.

DATE

8. The above named entity sul this gtatement
f

SIGNATURE y \
A

Signature, typed o printsd name o( “ N

9. This corporation is eligible to satisfy its | gge

— e - —14.-Elgction Campaign Financing —————85-00- -
Tax filing requirement and élects to do so. paig g $5.00-may Bo

Trust Fund Contribution. Added tc Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PD O elete TiTLE [ change [ Addition |
RAME FESSLER, CLAUS NAME a
sTRecT ADDRESS | 4831 NORTHWEST 22ND PLACE STREET ADDRESS %
am-stze | COCONUT CREEK FL 33063 OITY-$T-2P 2000023515153~ —-—5 |4
TIMLE 3 Delete TITLE =l 28y UU"?'EH:EQE"‘E@ Lagition g
HAME NAME bR TS0 00 #5000
STREET ADDRESS STREET ADDRESS tns
CITY-ST-2P CITY-ST-2IP -

TTMET 7T .= T T T TDeteie - TR TME R TS T 0 TR T r = [ Change ™ T[C1'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE . 1 Delete TITLE [] Change  [J Addition
NAME - NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP v - CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe - tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other i

empowered.

changed, or on an attachrment yith an address
SIGNATURE: / ) 91500

Date

(Gst)sek-1mm

Daytife Phone #= -




