2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 9990000379?34

1. Entily Name

FILED

CW-21 SERVICES, INC. | Secretary of State

(03-21-2000 90008 045 ***150.00

Principat Place of Business MamrE Address
712 EAST ALSOBROOK STREET POST OFFICE BOX 3148
SUITE 3 PLANT]CITY FL 33564-3748

PLANT CITY FL 3336€

2. Principal Placa of Business 3. Mai‘ling Address “IIMI”!I "

|

Il

I

R

Suite, Apt. #, etc. Suite, Apt. #, et6. DQ NOT WRITE IN THIS SPACE
City & State Cil)i & State 4, FEI Number Applied For
i 59-3572739 Not Applicable
Z i Count i
0 Country Zip] Oy 5. Certificate of Status Desired O $8.75 Addilional
| Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Narne
SHEGEL & UTRERA- PA. ! Sireet Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ]
CORAL GABLES FL 33134 ;
l City FL l Zip Code
8. The abova named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE }
Signatuce, typed or panted name of reglstered agent and hile it anplicabla. {NOTE: Regiistered Agent sigrmature required whan reinsiating) DATE
9. This corporation is eligible to satisfy ts Itangitte [ _FILENOWIN FEE IS $15000.._ - o~ | 40 mecton & i Financi
Tax filing requirerment and elec!s 10 do so. After MAY 1, 2000 Fee will be $550.00 . 0. ; ection Lampaign Financing a $5.00 May Bs
g e . rust Fuind Contribution, Added to Feas
(See criteria on back) J Make Check Payabte to Department of State
11. OFFCERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PSTD O elete THLE : [Jcrange [ addition
NAME HOOD, JOY § NAME
ezt ao0REss | 742 EAST ALSOBROOK STREET ‘ STRRET JODRESS
CITY-ST-2IP PLANT CITY FL 33566 . CITY-$T-217
TME [ Datete THTLE [Change ] Addition
HAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-ZP l CITY-§3-21P
me I [ Detete TME [(JChange [ Addition
NAME ; HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P | CITY-ST-219
THE | ok e O Change (] Addition
NAME | NAME
STREET ADDAESS | STREEY AUDRESS
CITY-ST-2IP . CIFY-ST-2P
3 b0 pesete e [ichange [0 Addition
NAME li HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P crey-sI- 2P
TITLE ‘ { [ Detete TME [ change [ addiicn
"N“Ah“E — _-a_...._.....___,,- T A T — = '. — 'NAME — Tt ——— | T e, mm— S — et -
STREET ADRRESS \ STREET ADBRESS
CITY-ST-21P 1 CiTy-§T-21P

13, | hereby carﬁfz that the information supplied with this fling'does not quality for the exerption Stated in Section 119.97¢3)), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report Is true and accurate and that my signalture shall kave the same legal effect as if made under oath; that | am an officer or director

of the corporation or e receiver or ustee empowared to gxecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 17 of Block 121f
changed, or cn an attachment with an address, with all other Iike‘ empowered.

1\1- P, o j;- o s BB ‘ TR
SIGNATURE: DI, 'REE:E-? 3.lb.oo %13 754 1160

Amre}ﬁ'rweo OR PRINTED mngs OF SYGNING OFFICER OR DIRECTOR Daywme Phong &

i
]

May 15§, 2000 8:00 am

A F e



