FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 11,2003 8:00 am

DOCUMENT #  P99000005103 ecretary of State

1. Entity Name 04-11-2003 90096 041 ***150.00
CWL DESIGNS, INC.

Principal Place of Business Mailing Address . .
6822 NW. 20TH AVENUE 6822 NW. 20TH AVENUE rJiz
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business. a. M?li”f‘gf,d_d“i_ss o ) ‘ [Il“"' “l ll“' "N’ "_“l |||“ I|”| "l” "m |m| “l” I”" "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKINéW CHANGES
City & State City & State 4, FEI Number Applied For
65-0889862 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRICE' CHRISTINE L Street Address (P.O. Box Number is Not Acceptable)
6822 NW 20TH AVENUE
FORT LAUDERDALE FL 33309
i - City Zip Cade

8. The above named entity submits this statel istered agent, or both, in the State of Florida. | farniligy with, and accept

the abligations of regislered agent.

for the purpose of changing its registered office or r

SIGNATURE -
signal&&_twgﬁ,gf(ted et negmered agent ar{j titla if applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
'
- - SEILE NOWIN . EEE-1S- 815000« o— oom | . o= o o o= .. e e = o P e e
|z - - EEE-IS e - & ca Financ
= er My 1,205 Foo will o 555000 " S S s 7 $8.00 oy oo
Make Check Payable to Florida Department of State
10.  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 10 . O Delete TLE [ Change [ Addition
NAME LECOMPTE PRICE, CHRISTINE NAME
sTReeT aoness (2545 SE 14TH STREET STREET AUDRESS
crr-s1-z¢ - |POMPANO BEACH FL 33082 CITY-ST-2IP
TITLE [ Detete TITLE (1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS ™
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TNLe [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . L o o powestze | L o
THTLE ' O Detete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empovweyed 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, addre

SIGNATURE: ___ ¢ &W” REQUIRED ﬂ/g%) 5 ?54’78/4'0 1S

SIGNA] ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR / Vi Date Daytime Phong #

?;

CR2E034 (10/02)



