2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

INC.

P97000050429

WOODSTARS ARCHITECTURAL MILLWORK INSTALLATIONS,

Principal Place ¢f Business

3121 NE 9 TERR.
FOMPANO BEACH FL 33064

Mailing Address

3121 NE 9 TERR.
POMPANQ BEACH FL 33064

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90289 006 ***150.00

LA £7-TNav]

ny

SO O

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|- City & Slate — - = = me e e = e | —=City & Slate —m e 2 e e et e | 4~ FE| Number—m2126 ~|~=| Applied For
Not Applicable
i t i t iti
Zip Country ap Country 5. Cerlificate of Status Desired M $8'75 A_dclltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GOMES' MARIA P. Street Address (P.O. Box Number is Not Acceptable}
3121 NE 9TH TERRACE
POMPANO BEACH FL 33064
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstaling}

DATE

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efecis to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD O pelete TITLE Octange [ Addition | S
NAME GOMES, MARIA P NAME &
staeeT anoress | 3121 NORTHEAST 9TH TERRACE STREET ADDRESS §
ori-st-zr | POMPANO BEACH FL 33064 CITY-51-2P i
TITLE 7 Celete TITLE [JChange [ Additicn 5
NAME NAME

" STREET ADDRESS |~ ™™= ainsmtn ot sim i L e e e, T R = GTREET ADDRESS [~ = ~ni v oimors. 2 23 v e on e e = .
GITY-ST-2IP CITY-§T-2IP
TITLE O pelsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
NLE [ Delete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-2IP

indicated on this report or supgt
of the corporation or the recei

changed, or on an anachm:ﬁ

SlGNATURE:X JAABAT

ental report ig
rfor trustee emg
wih an address

13. - hereby certify that the informapdn supplied with this filin g
o an

s

pd 10 edecute this report as required by Chapter 607,
Ell otheq like empowered.

HED

Yo ssn g
1 Qo W W)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
acpurate and that my signature shall have the same 'egal effect as if made under oath; that | arm an officer or directar

Flond\Slatutes and that my name appears in Block 11 or Block 12 if

Wglot ogu Wagapd)

SIGN.

TURE AND TYPED OR ﬂRINTEDWE OF SIGNING OFFICER OR DIRECTOR

Dala Dayhme Phone #




