‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  PO0000101860 Secretary of State
1. Entity Name 03-19-2003 90160 010 ***150.00
WOODDASHFACTORY.COM, INC.
Principal Place of Business Mailing Address
9145 BETH ST. NCRTH 9145 66TH ST. NORTH
PiNELLAS PARK FL 33782 PINELLAS PARK FL 33782 .
N N RO RAER RIS
Suite, Apt. #, etc. Suite, Apt. #, etc, @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593681 164 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
T &.—Mame and-Address of CurrantReglatered Agentzem"foro-—0 ov|omeimmees oo 7: Name.and:Address of New:Reglstered Agent —- - — _ -~ ___
. Name
KOVACS’ WlLFRED A Street Address (P.C. Box Number is Not Acceptable)
9145 66TH ST. NORTH _
PINELLAS PARK FL 33782
H City FL 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. | am familiar with, and accept
the obligations of registered agent.

|- SIGNATURE <
Co , Signature, typed or printed nama of registered agsnt and title if applicatyle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . _— )
9. Election C. n Financin
12" aiter May 1,209 Foo it be $550.00 Fector Garbag et ) $5,00 e oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D {1 Delete TLE O Change ] Acdition
NAME KOVACS, WILFRED A NAME
streeT a0oress | 9145 66TH ST. NORTH STREET ADDRESS
orv-st-zp | PINELLAS PARK FL 33782 CITY-§T-2P
TIILE D 1 petete THLE [ change [ Addition
NAME BRIDGES, SCOTT J NAME
STREET ACDRESS | G145 88TH ST. NORTH STREET ADDRESS
orv-s-2¢ | PINELLAS PARK FL 33782 CITY-57-2p
- p——= %emﬂ—:u ~TFLE . = (3)-Changs — ] Addition -
NAME ANDERSON, C. DWIGHT NAME
STREET ADDRESS | 9145 88TH ST. NORTH STREET ADORESS
onv-si-ze | PINELLAS PARK FL 33782 oin-si-z
il Coelete e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [[1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-71P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and ac Zand 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 recelver or i, powﬁrefd to giecute this epg&as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i , with afjotl i

SIGNATURE: UEE FEQNEBED 5//\{/03 R34/

SIGNATURE AND TY jﬁ’on nhu(re} Niw! OF SIM OFFICER OR DIRECTOR - bate Daylima Phone #

:

b

CR2E034 (10/02)



