"2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # 99000003744 Mar 27, 2000 8:00 am
37 Entity Narme Secretary Of State

T.R.W.B. Corporation 03-27-2000 90046 039 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address Bﬂ 03 6 78 2

800 Coral Ridge Dbrive 800 Coral Ridge Drive
Suite, Apl #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Box 104 Box 104
City & State City & State 4. FEI Number Applied For
Coral Springs, FIL Coral_ Springs, FL S0 DUDDD Not Appiicable
e Country o Gountry 5. Certificale of Staius Desied ~ [] 9879 Additional
313071 33071 Fee Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
” Tt o Tt T 7| Name - -
- e - J— - - Gregg Rauvhenhaimeryr
. Street Address (P.O. Box N._umbe( is Nat Acceptable)
800 Coral Ridge_ Drive
Box 104
City Zip Code
Ceoral Springs FL 33071

8. The above named e(ti sfomits this statement for the purpage of changing its registered office or registered agent, or both, in the State of Flosida.

SIGNATURE X ' «’_. * 3! n 'l Q o0ov

Signalure, typed or p‘rfmsd nama of registerad agent and title if applicable {NOTE: Registered Agant signature required when rainglating) DATE

8. This'corporation is eligible to satisfy its Intangible ' : )
Tax mingp requirement ang elects o do so. 10 5:32:\::3n(;aggﬂe:;gguig}:nClﬂg O fig:ﬂohl‘:g: ®
(See criteria on back) O

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:;:AEE [ pelete L::,;i D / P/S/T . Kl Change  [J Addition

STREET ADDRESS STREET ADDRESS Gregg Rauber}helmer

CTY.ST.2 av.s e | 800 Coral Ridge Dr., Box 104

Coral Springs, FL 33071

iite [ elete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

TLE [ Defete TLE Clchange [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP CITY-5T-2IP

TiTLE [ Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O dalete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

NLE 1 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZP CITY-ST-ZP

13. | hereby certify that the informaticg 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 suppfBmdptal report is true 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 receifer or fustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywgh gh address, with all other like empowered.

SIGNATURE: x nh—— - President 3’ 2 ! Neoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Das

Daytme Phore #

CR2E034 (9/99)



