FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P99000051665 ecretary of State

1. Entity Name 04-30-2003 90110 007 ***150.00
KWD GROUP, INC.

Principal Place of Business Mailing Address
371 S.E. 11TH STREET 371 S.E. 11TH STREET
POMPAND BEACH FL 33080 POMPANO BEACH FL 33080
2. Pringipal Place of Business 3. Mailing Address ' I"JI"I "I ’l”l jlm "M II’” "“I m,l mll ”m I“ll l”ll ,I“ ]m

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65—0952558 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?eae'gesql'ﬁﬁg’éﬁo"al
6. Name and Address of Current Registered Agent ] " 7. Name and Address of New Registered Agent
Name
MACLEQD, SUE -

Street Address (P.O. Box Number is Not Acceptable)
371 S.E. 11TH STREET

POMPANO BEACH FL 33060

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of tegistered agent,

SONATURE
¥ Signature, typed or pnntea{ dl registereu agent and title if appkcabla. (NOTE: Registersd Agent signature required whan reinstating) ’ DATE
Aﬂ:rILMEa;' ? ?c;:;a ii: gisuilsgsgg 60 % Eltclon Semign Thaneng $5.00 wmay Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida' Department of State
10. - N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
mE 3 PVST ;‘,ﬁ [ Detete e Tlchange [ Adation
NAME WIELAND, SUE::: NAME
stter aporess 371 S.E. 11TH TREET STREET ADRESS
onv-st-ze- | POMPANO BEACH FL 33060 CIY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2P v CITY-§T-2IP
TMLE T O oelte me” T T T © T 7T OThangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE 3 Delete TITLE . [ Change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CiTY-§7-21P CITy-8T-21P
TI7LE [ Delete TITLE [J Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip I CITY-ST-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on agattachmept with an addregs, with all other like empowered.

SIGNATURE;

LD Mledfen Gy -z —v292

PRINTED NAME OF SIGNING OFFlCEH‘EHbIHECTOH ! Dals Daytime Phone #

AY  B6UEBL0

CR2E034 (10/02)



