2002 UNIFORM BUSINESS REPGHT (UBR)

DOCUMENT #

1. Enlity Name

MW ACQUISITION, INC.

P99000013145 '

V]

Principal Place of Business
30806 NW. 65TH LN,
BOCA RATON FL 33436

Mailing Address
3606 NW. 65TH LN
BOCA RATON FL 334%

2. Principal Ptace of Business

3. Mailing Address

Suile, Apt. #, etc.

ﬁ

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-17-2002 90008 024 ***150.00

.l\._;uU

O

Suite, Apt. #, elc. - DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34 1885849 Not Applicabie
Zp Country Zip Country B. Cartificate of Status Desired a $8.75 Additional
. Fee Required
o === -6 Namo'and Addreas of Current Reglstered Agent . . I - —T. Neme and Address of New Registered Apent
Name ) 5 T oo -

s R Yo == B == —=——=Mariellen=Facsing~=——==—=—

cT CORPOBAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE'ISLAND RD. 4009 Eagle Court

PLANTATION FL 33324

Y palm Harbor

FL | %35%

8. The above named entity submils this statemant fosthe purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNA
7

SIGNATURE 2 6-05-QX
Signiature, typed o printed namo of registersd agent and e if appbcabis (NOTE: Regrstarac Agen sipnatise /quired when minstating} DATE
9. This corporation s eligible 1o satlsty its Intangible FILE NOW!II FEE IS $150.00 10. Elec L )
; - 3 tion Campazigr Financin
Tax filing requirement and elects to do s, After May 1, 2002 Fee will be $550.00 0 Trust Funcd Cgﬂ:'ig:uﬁon no fg‘agqohgga&

(See criteria on back) a Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
LE P [ pelete [Jchange {7 Acdttion | S
NAME WEINGOLD, JACK 2
STREET ADORESS | 3806 NW 65TH LANE STREET ADORESS §
CITY-s1-2P BOCA RATON FL CITY-$T-2I7 g
TME O pelets O crange  [J Additfon | &
NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-ST- 217

SIMESSS Sl m 22 - - o et e = (=) pelete + —~— PR O change [ Addition |
NAME ) B ] o _ o e _ B e
~ STREET ADCRESS™ = = T N SIREETAGORESS

ChY-sT-2P LIY-§T-21P
TTLE [J Delete HILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-SI1-21
TME N O Depere TME OdChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-21P
TIME 0O Derete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
13. | hareby certify that the information suppliod with this ﬁllng doas not qualify'!or the exemption staled in Section 1 19.07%3)(0, Florida Stawites. | further cartity that tha information

Indicated on this report or supplemantal report is true and accurzate and that my signaiure shall hava the same legal effect as if mads under oath; thal | am an officer or directar

of the corporatlon or the receivar or lrustegfempowered lo execute this report as required by Chapter 607, Florida Statutes; ang that my nams appgars in Block 11 or Block 12 if

changed, or on a; chmant with an ress, wilh all other Iika empowerad. X

VG Ty SR N
SIGNATUFIK ESZATURE REQUIRED q-/9-q2
E ANyYPED BR mlmnmossmomcsnonnmm Date Daytime Phons ¢

Id




