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

Ykl F

THE 57
DOCUMENT # V65712 - ecretary of State :
VAR 04-24-2003 90165 035 ***150.00
BW.M., INC. e :
Principal Place of Business Mailing Address
920 EMERALD ROW 920 EMERALD ROW
GULFSTREAM FL 33483 GULFSTREAM FL 33483
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, efc. _ ] i . ‘ ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650332254 ~TNot Applicable
Zip Couniry Zip , Country 5. Certificate of Status Desired O fg'gfqlﬂ:;d;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BODE' KW Street Address (P.O. Box Number is Not Acceptable)
920 EMERALD ROW _ -~
GULFSTREAM FL 33483
City FL Zip Code
8. The above named entity submits this statement fesimgoeg 7 T TN i . Rmrttiergla. | am famiiiar with, and accept
the chligations of registered agent. '
W M 4 -2 /-3
SIGNATURE
Signatura, typed or puntad.name of registered agen? and litle if applicabie {NOTE: Registered Agenl signatura requirad when reinstating) DATE
. . . . Lo . L ] . S
ceim FILE NOWI! . FEE I_S $150.00 1 e Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PDV O Delete TITLE O change [ Addiion | &
NAME | BODE, MARK : NAME =)
stheer anoress 920 EMERALD ROW STREET ADDRESS 3
omv-st-ze— | GULFSTREAM FL 33483 CITY-ST-2P X =
- = (o]
L 8T [ Delete e , [ change [ Ageitcn | &5
NAME BODE, CRAIG NAME ’
street anoress | 920 EMERALD ROW . STREET ADORESS
crv-st-2r | GULFSTREAM FL 33483 CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME ——— . NAME -
STREET ADDRESS STREET AODRESS -
CITY-S§T-2IP CITY-§1-2IF :
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 7 Delete TTLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby cerlity that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered i
SIGNATURE: ___SIC CW otz [ Mﬂlc)@ Bz’ﬂﬁ) Y-21-73 $41399303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

5




