UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P97000000598 Secretary of State

1. Entity Name 03-17-2003 90092 018 ***150.00
WOODSWALK INVESTMENTS CORP.

' 2003 FOR PROFIT CORPORATION FILED g

Principal Place of Business Mailing Address

10130 NORTHLAKE BLVD 10130 NORTHLAKE BLVD

#214-208 #214-288

B s AR A
2. Principal Place of Business 3. Mailing Address

BRUNTON REG AbeNT4 -
Suile, Apt. #, eto. Suite, APW Oceen Tarrace yCHECK HERE IF MAKING CHANGES

1o Nw 2 AVe ¥ Delrzy Baach, £, 32465

City & State City & State 4, FEI Number Applied For
% ta fAToN [ L 650830412 Not Applicable
Zj i Zi Counir iti
r - COun{}/ B ouniry 5. Certificate of Status Desired 0 $8.75 A_ddmonal
77 . Fee Required -
~ ™™ gName and’Address of Current'Reglistered Agent” —— ——— - [T~ “TT 7" Name and Address’of New Reqglstered"Agent ~ ~  ” 1
Name
BRUNTON REG!STERED#A GENTS lNC Street Address (P.O. Box Number is Not Acceptable)
4710 NW 2 AVE
SUITE 101
BOCA HATON FL 33431 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Lo Signature, typed of printed name of registered agent and litle it spplicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N - .
' ) : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. ~ [ Added to Fess
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SD O Delete e O chenge [ Adolion |
NAME ROSENBERG, ELLEN HAME g
STREET ADDRESS | 8049 ZURICH STREET ADDRESS 3
orv-st-zr | SWITZERLAND OC CITY-5T-2IP g
o
TILE VP [ Delete TILE [ Change  [] Addition %
HAME THIERRY, BILFIELD NAME .
streeT anoress | VORHALDEUSTER 5 STAEET ADDRESS
cm-st-zp | ZYERUCG SW 8049 CITY-ST-ZIP
CTITLE = === e e E Y — wm[=]-Deiete - o ff-THLE e R . eoe o e oow, [ Change 7 aAddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-21
TIME OJ Delste TME _ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-31-21IP CITY-ST-2IP
THLE 2 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2P
TILE [ Delete TITLE [ change  [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-87-2IP
12. | hereby certify thatlhe information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rdport or supplemental report is true and accurale and that my signalure shall have tha 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 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared.
PR ¥
22 NOR T RNE @ ! HUThENS 2
sigNATURE: iR o5 pulspns. 5.%-7200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone #



