2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CEW, INC.

F99000069051

[—Prmcipai Place of Busineas
3520 SW 144 AVE
MIRAMAR FL 33027

Mailing Address
3520 SW 144 AVE
MIRAMAR FL 33027

2. Principal Place of Business
12299 Pomgeoxe Rd

3. Maiiing Address
12289 ?w:oﬁ. R"’"’

— —Suite, ADL#,BIC. o e o e e

_—Suite,. Apt..#,elc.. -

FILED
May 23, 2003 8:00 am
Secretary of State

05-23-2003 90150 019 ***150.00

RO

O] CHECK HERE IF MAKING CHANGES

Suile 33 Swrg 33
y & State City & Staie 4. FEI Number Applied For
- ‘ p) g —

’%‘emggggg, INES Fo Yemsroxsg Pnes , Ao 650519824 Not Appficabie

Zip . Country Zip Country ” ) $8.75 Additional

5. Cerlificate of Status Desired 0 ' :
33015 BRowaRD 33025 “BROWARD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W||.SUN, CHAD Street Address (P.O. Box Number is Not Accaptable)
3520 SW 144 AVE
MIRAMAR FL 33027

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staze of Florida: | am familiar with, and accept

Signature, typed or printed name of registerec agen! and titte if applicable

{NOTE: Regstered Agant signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. $5.00 May Be

Added to Fees

9. Election Carnpaign Financing
Trust Fund Contribwution.

'CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSTD [ Detete TITLE PSTOD &Change [ Acdition
NAME WILSON, CHAD E NAME WILS0K, CnAD £

sTReeT ADoRess | 3520 SW 144 AVENUE STREETADDRESS | 12299 PEMBROKE ROAT  SuiTs B3

orv-sr-zp | MIRAMAR FL 33027 OITY-ST-2IP PLMBROKE Pings, €L 33025

TE [l Dam THLE [JChange [T} Addition
NAME C T T T - T NAME A el - - o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21p

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TME 1 Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2 CITY-§7-21P

mie 2 Delete TTLE [ Chenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2p

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-§T-20P CITY-5T- 7P

indicated on this report or supplemental reporl is true an

12. | herebyy certify that the information supplied with this filin é;

of the corporat;on or the receiver or frustee empowered to execute,

SREA

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

is repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
powered.

(35¢4) 436 —4239

G:am\runz AND TYPED OR PRINTED NAME GF S|

IGNING OFFICER OR DIRECTOR

5 [z0fo3
I pad

Daytima Phone #

AY 2801410



