2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065217

1. Entity Name

R W DESIGNS, INC.

Principal Place of Business Mailing Address

3617 CROWN POINT ROAD 3617 CROWN POINT ROAD
SUITE #4 SUITE #4

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-9010

2. Principal Plage of Business 3 I|ng Addre 35
2,1 Crtton {dint Re. &x 20 §

Suite, Apt. #, etc. Shite, Apt. #. elc.

SUALTE #

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90019 027 ***150.00

AV R AR

DO NOT WRITE IN THIS SPACE

)”Ta?lcwhw/k FL Macksonvlle  FL

4, F mbe, Applied Far
g; - 352(??5 ? Not Applicable

“2057 | USH Do Z( A

5. Certificate of Status Desired

0 $8.75 Acditional

Fee Required

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

o N ' ?WFReol’rH AN HERNANDEZ]

HERNANDEZ, MERIDITH ALLEN

3617 CHOW& POINT ROAD S.geet A9‘7955 ﬁo Box Numb?s Not A ced@ﬂ .

SUITE #4
JACKSONVILLE FL 32257 ‘Sfu TE #/

—~ . v Tacksomv: lle FL]%5557

8. The above nam

entity suhmi \ nt for the purpose offh

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida.

M. 4. Mernandez. 3/5/, |5

Signatur®, fyped or prinlainame of regrstered Egant and titla if applicable.

E: Registerad Agent signature required when rainstaling} pate §

9. This corporation is eligible to satisfy its Intangitle FILE NOM! FEE IS $150.00 ) - .
Tax filingprequirement%nd elects toydo s0. ¢ After MILY 1, 2000 Fee will be $550.00 e E:Sgtt|23n(zaén0p:1é?\r?;uﬁgnnaﬁc'”Q i, Ec%oo fonbad
o . . led 10 Fees
(See criteria on back} O Make Chec Payable to Depariment ot State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peete TITLE [ Change [ Addition
NAME | WARCHOL, RICHARD NAME
staeet a0press | POST OFFICE BOX 24668 STREET ADDRESS
crv-srze | JACKSONVILLE FL 32241-4668 omy-st-zp
TILE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST-2IP
TILE ~= O peete THLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2P
TITLE [ Delete FITLE [1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IF

13, | hereby certify that the information supplied with this fiiin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as Iif made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name apgfears in Block 11 or Block 12 if

indicated on this report or supplementa
of the corporatlon or the receiver or 1,

Bport is true an

wilh all other like empowered.

Daylime Phona #

CR2EQ34 (9/99)



