2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K17935 Feb 14, 2000 8:00 am
Sty | Secretary of State
THE WOODSMAN, INC.
02-14-2000 90052 035 ***150.00
Principal Place of Business Mailing Address
10890 QUAIL ROOS TOR.. #38 & #39 12002 SW 173RD TERRACE
MIAMI FL 33157 MIAMI FL 33177-2243 TR .
e DUYLYLLD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINUMbEr  ap nnnanee | JApplied For
650039366 | Ino s
Zip Country Zip County - ) $8.75 A&ditiﬁnal
i e | i | e immres et e - | 5. _Certificate,of. Status Desired__ _ [1_ Foo Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
RASSNER, WAYNE H. ESQ Street A_ddre_s_s:EPO Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE I I -
'SIAMI FL 33156 SVITE 510
City . FL I Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and [itlg if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ’ Tri:t'g: n daén ; rilr?gung;ncmg 0 fc%gﬂolﬁ);se
(See criteria on back) O Make Check Payable to Department of State '
" __ OFFICERS AND DIRECTORS [ R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ‘ O pelete me [ change [ Addition
NAME SCHARNAGL, RICHARD L. - NAME
STREET ADDRESS | 12002 SW 173 TER STREET ADDRESS
CITY-ST-21P MIAMI FL CIY-ST-2IP
TITLE STD O pelets TITLE [J Change [ Addition
NAME SCHARNAGL, VALORIE NAME
STREETADDRESS | 42002 SW 173 TER STREET ADDRESS
[0mrsZP L MIAMLEL o e i s ol B e s e L e e e
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IP
TITLE O Deléte N BT [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on t%is 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 6 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, wilh all other like empowered. .

SIGNATURE: Jog-255 Y1

Daytime Phone #




