“ 2001 UNIFORM BUSINESSREPORT (UBR) FILED

DOCUMENT # P99000051665 Apr 27,2001 8:00 am
I Sy ame | ecretary of State

KWD GHOUP' lNC 04-27-2001 90391 030 ***150.00
Principal Place of Business Mailing Address
3N S.E. 11TH STREET 371 S.E. 11TH STREET
POMPANO BEACH FL 33060 ) POMPANC BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0952558 Aoplied For
Not Applicable
Zip Country Zip Country i - $8.75 Additional
8§, Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name - . _—
Rty T ’ R - Sue~Wieland - . : e
MACLEOD, SUE _ _
Street Address (P.O. Box Number is Not Acceptable)
371 S.E. 11TH STREET ’ ‘ umber fs Not Acceptable
POMPANOQ BEACH FL 33060

\ City FL 2ip Code

8. The ahove

ur505e of:hanging 'ﬁregistered office or regisierad agent, or both, in the State of Florida.

Sue Wieland

]
SIGNATUR SnMped of printed nameMglstarad fgenfame it applicaB\e.\ {NOTE: Registered Agen! signatura regquired when reinstating) DATE
9, This corMis eligible to satisfy its Intanéf&e FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing r.equuement and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State . A
11, - e .. . . . OFFICERS AND DIRECTCRS: T 112. ' - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TMLE o ) .. . ... . .Xchang [ Adticn
NAME . MACLEQD, SUE - . R o BT Sue Wieland
street anoress | 371 S.E. VITH STREET STREET ADDRESS
cTY-S1-21P POMPANO BEACH FL 33080 CITY-S1-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-ST-7P
TITLE ] Delete TITLE [JChange  [] Adcition
NAME NAME
STREET ADDRESS . o mm — o). 5TREET ADDRESS. |- e - - - - e T o
“CITY=ST-2IP T - 7F ’ CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ziP - o CHY-ST-2IP
TITLE [ Celete TITLE ' I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 2IP . P - o CITY-ST-2IP

13. | hereby certily 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 infermation
indicated on this It or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ceiver trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| i ress, with gl other like empowered.

SIGNATURE

Sue Wieland
/nn.rruns AND THFED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytime Phong #

"

0123558

CR2EQ34 (10/00)



