FILED
2003 FOR PROFIT CORPORATION Anr 02. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  S02752 ecretary of State
1. Entity Name 04-02-2003 90076 028 ***150.00
RTW ENTERPRISES, INC.
Principal Place of Business Mailing Address
4445 126TH AVE N 4445 126TH AVE N
UNIT A UNIT A
CLEARWATER FL 33762 CLEARWATER FL 34682
- : AANVARRAE NG ORROER TR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, ApL. #. etc. (3 CHECK HERE IF MAKING CHANGES

City & State 3 . Ciiy&f‘;tate — — -;'FEI l—\lumber - — Applied l;¢;r .

' GWZ 18289 Not Applicable
Zip Country j § 7 é 2 Country 5. Certificate of Status Desired O g‘;‘e‘;esql’:?gé""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLI.SCHLAGEH, THERESA C Street Address (P.O. Box Number is Not Acceptable)

2251 ASHBURY DRIVE

CLEARWATER FL 33764

- b City FL Zip Code

e 8. The above named entity;submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registéred agent.
L ;‘*‘ '.. :
HEA
z| SIGNATURE

Signature, typ.edAor printed name of registered agent and title if applicatsle. (NOTE: Regislared Agent signature required when reinstating) DATE
[ m
AftF“;\ﬂE N1°v2"003 I::EE 'ﬁli"sgsgg 00 9. Election Campaign Financing . $5.00 Mmay Bs
i er May ee will be Trust Fund Cortribution. O Added to Fees
" Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TME O change [ Adaition
NAME WOLLSCHLAGER, THERESA C. NAME
sreet aoress | 2251 ASHBURY DR. STREET ADDRESS
onv-st-zp | CLEARWATER FL CITY-ST-2P
HTLE [ Detete TITLE [J Change [ Addition
NAME NAME
~STREET ADDRESS | ™ ToTm T i e T i S
CITY-ST-2P CITY-§T-21P
TITLE O Delete TITLE [ change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-71P
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-8T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ pefete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the infermation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Rl DAt Al e gt 33103 TFzo s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV 8E2IEFD

CR2E034 (10/02)

4

{



