2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P99000101267 ecretary of State

1. Entity Name Rk
KW INTERNET SERWCES. INC. 04-24-2003 0128 034 150.00

Principal Place of Business Mailing Address
-2300-N-DEHE-HWY-TE-201 ’
~2300-N=-BIE-HYWY-STE=20) 11V11U]lhH
BOGA-RATON-F-93434 BOCA-RATON-FL-8045¢
N S RIS I
54494 M Jedecel 9‘\«)‘4 s5waqd M Frdemd Huow
Suite, Apt. #, etc. Suite, Apt. #, etc. )
CHECK HERE IF MAKING CHANGES
Ste T Sxe T y‘
City & State City & State 4, FEI Number Applied For
Poca Reson AL Doca WLaxoa AL 650980570 Not Applicanle
Zip Couniry Zip Country " ) $8.75 Additional
34 21\ VS 33* 7 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ - - - e - * Name N e R
WOOD’ KEITH A Street .Hdass (P.O. Box Number is Not Acceptable
-B700-NW-102AVE— S M Aed ecel Pwy
TORALSPRINGS FL 33085
Ste X
City, Zip Code
Boca Vacton FL | 2395y

8. The above named entity submitgthis statement for the purpgee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l the obligations of register

SIGNATURE
\Qﬁnature. m:ul or printed name of registered agant and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
’ FILE NOW!II FEE IS $150.00 . o
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trt?:tIE:nd Co?'ltlr?buti:)n ¢ O ii;%%h;?;: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TNLE v A Change [ Addition
NAME WOOD, KEMH - NAME wond Kewxw R 3
SIREET ADDRESS |-3708-NW-10ONDB-AVE STRECTADDRESS | & 4 QA W\ v ed e el thwdq OF e T
orv-st-zp | GORAL-SPRINGS-FL-33085_ ov-st2p | Boca Wordn YL 334N
TLE T ﬁf\neme TILE Ol Change [ Addiiion
NAME MERTER, MICHAEL havE
STREET ADDRESS | 74 W COCONUT DRIVE STREET ACDRESS
CITY-§T-21P LAKE WORTH FL 33467 CITY - §T-2IP
TITLE o O pelete TITLE ] L . [Jchange [ Addition
NAME ) - T NAME 1 o o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-7IP
TILE 1 pelete TITLE : [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered p#Bxecute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj O RS =N l

SIGNATURE: ___ SIGNAT/7254/ 2746722 4

SIGNATURE AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonae #
N .

CR2E034 {10/02)



