2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02752

1. Entity Name

RTW_ENTERPRISES, INC.

Principal Place of Business Mailling Address

4445 126TH AVE N 4445 126TH AVE N
UNIT A . UNIT A

CLEARWATER FL 33762 CLEARWATER FL 34622
us us

2. Principal Place of Busness 3. Maillng Address

VR

Suite, Apt. #, etc, Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90034 023 ***150.00

I

City & State City & State 4. FEI Number 65.021 8289 Applied For
Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired | ?g'gg ‘ﬁgedéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent. _.

- B e

WOLLSCHLAGER, ROBERT J., SR
2251 ASHBURY DRIVE
CLEARWATER FL 33764

G ERESA L WL SCULDGER

ooy S AT Y DL

.

CLEPRULTER

FL

WA

8. The above named entity submits this statement for the purpose of changing its registered offjce or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable.

#/6-0/

{NQOTE: Ragisterad Agent signatur“quired when reinstating) DATE

8. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back) x

After MAY

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing

1,2001 Fee will be $550.00 Trust Fund Conlribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D % Delete e O changs [ Addition
NAME WOLLSCHLAGER, ROBERT J. NAME

STREET ADDRESS | 2251 ASHBURY DR. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CIY-ST-2P

i D 1 Delete TILE [ Change [ Addition
NAME WOLLSCHLAGER, THERESA C. NAME

STREET ADDRESS | 2251 ASHBURY DR. STREET ADDRESS

CITY-§T-2P CLEARWATER FL CITY-ST-2IP

me . s . - — _Opeete, . X e I _ - - [J Change_.__ [ Additicn
77 A o T e )

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE O Delete TILE [Ichange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anéI
of the corporation or the receiver
changed, or on an attachmen

accurate and

€ empowered (0 execuledmpT
Al r like Ampow .

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if mpde under oath; that | am an officer or director

6 epyprt aggequir y Chapter 07 #iorida teg. and ghat my name appears in Block 11 or Blogk 12 if

CRESIAN/OL LsScilLalesS

< 7 £k

NEZLY)

SIGNATURE: -0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat7 _7 Ny Damﬁm;;m{_ﬂj // ') :
7 Ty’ £ =2 F o T 7

o
-

CR2E034 (10/00)



