FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  §87932 ' Secretary of State

1. Entity Name
JW SALES. INC. 01-30-2002 90121 042 ***150.00
Principal Place of Business Mailing Address
15856 - 85 TH RD 15686 - 85 TH RD
LQXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
2. Principal Place of Business 3. Mailing Address ”""m ||” m |II|I mll HHI "“ |‘IH M“II'II ||||, Iml Ill‘“",
lol ReSe Boay ¢+ 111490 -5 okeethebeplvo.
Suite, Apt. #, efc. ] Suite, Apt. # elc, BO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Applied For
(RQU‘AL q)ﬂ-)?‘n thf-ﬁ"‘ QOQ:‘I l PA}M BEhCAJ 650298918 Not Applicable
zip | Country €4 S/ zip | Country . . $B8.75 Additional
. 5. Certificate of Status Desired " N
35(.‘] | 331__’ | [ USA ‘ Y O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o MName
‘JOYCE A WATSON Street Address (P.O. Box Number is Mot Acceptable)
158686 - 85TH 3T
LOXAHATCHEE FL 33470 . T -
City FL Zip Code
8. The abo d entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida.
: - —g 2~
SIGNATURE Q' W / /,/
Signalurg, el offprintad name of registered agent and litle- it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i: f . N - N . . 1
9. This gwn is eligivle to satisfy its Intangible FILE NOW!It FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Gontribution 0 Added to Fees
;  (See criteria on back) O Make Check Payable to Department of State '
[ .
", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITE DP O Delete TITLE bP [CIchange [ Addition
NAME WATSON, JOYCE A. HAVE & watson & Tcg ceR.
sTREET ADDRESS | 15886 85TH RD STREET ADDRESS o] ReSE RA 4y
orv-st-ze | LOXAHATCHEE FL 33-470X arvstze | WRoual Pa lrm Baweb 30 5341
TITLE [ pelete TITLE I [ClcChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CiTY-ST-2IP )
TITLE 1 pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-8T-2IP T CITY-$T-2IP~ ~ — - -
TITLE 1 Delate TITLE [] Change  [] Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i e STREET ADDRESS
CITY-ST-2P ETER CITY-57- 2P
TLE TR SR O Delete THLE O change [ Additian
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att, ent with an address, with all other like empowered.
[~(S0 S So/-rP2-/ PHS
7

ST

SIGNATURE: g o 2 A
/ﬂﬁ?ﬂl/s AND-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytirme Phone #

dS

CR2E034 (9/01)



