Jul 05 01 10:11a

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 39000013244

1. Entity Name

Uendian gxehia Wood floducts,

ENQ -

Principal Plage of Business Mamng Address

290 Coconut Aue. (b\c\g'n%fo

Sarasoia - FL 342306

2. Principal Place of Businass 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Apphed For

65— 095204 Not Applicable
i . ) i Copnir
Zio Gauntry Zp iy 5. Certilicate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Addrass of New Registered Agent
Name

S/lzo oral LGy
gy, . FL 3355

Straat Andress (F.0. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The abgve named eniity submils Mis sialement for e purpuse of changing iis registpred office or registerad agent. or both, in the Stale of Florida.

S.gnatura, lyped O pantacy naine of g Agen: ana tille if apoheabio ) (NOTE: Reqityd:

12 AGEAT SKINSLIE (oequired when reinstesing)

DATE

B. This corperation is eligible 1o satisty its Intangibla

. Election Campalign Financing $5.00 may Be

CR2Ep3# ({1/00)
= 0
.

Tax fling requirtement and elects 1o do so. et
{See critaria on back) 0O . Trust Fund Contribtion. Added fo Fees
11 QFFICERS AND DIRECTORS lADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TME } D [ Delgle [ Change [ Additian
i L_{aona(do De 2orza e 200004751222~
STREET ADDRESS o 0 Or / wa 3fnzET ADDRESS -01 /0902 --01 DEZ"""UE
LITY-$7-2P ul i ( IAAN dre-s1-zm ke A v
TME SO ' O pelcte | D thange [ Addition
HAIE s k damS 1fME
STREHADﬂR[g du 00 1o . d S 7LET ADORESS
Cmy-§1-20 g/ 20 ﬂoffa/ m t’) qry-s1-ap
L -~ 7] Delete fieE [ Change  [[] Addition
HAME Mk '
STIELT ADDRESS FFEET ADDRESS
CiTy-SF 2P qri-s1-2ap
T . [ Delete e [Jchange (T Adcifion
HARSE g
3IREET #DCRESS STREET ADDAESS
oiv-sI-ap TY-ST- 1P
TILE 3 elete 3 Change [ Addition
HAME
STRLET ADDRESS
CITY-ST- 2P
TME [ Delee E g (O change ] Adaition
MAKE
STREET ADDRESS ; O,p O '
Y- ST 7P

13. | hereby centify that the intormation supplied with this filing does not qualfy for the
indicated on this reporl or supplemental reporl is true and accuratg and that my si
of the corporation or the receiver or Irustee empowared to execute this report as re
changed. or on an anachmeylh an address, with all gther like empowared.

L eoma

‘SIGNATURE:

v DE 2a2| '

xemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that Iha information
hature shall have the same legal etfect as if mada under oath: thal | am an officer or director
uired by Chapier 607, Florida Statutes: and that my mame appears in Block 11 or Block 12 if

yNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nlrfcmn

Cagme Fhone &

— .

evare

g



Nexridian EO@%:E W no0 meU(’,?Z, LVé .

DOC.# P a9 o060 223&5’&(

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
"UP-DATE THE ABOVE MENTIONED CORPORATION.

1 FURTHER STATE THAT I NEVER RECIEVED FIRST NOR SECOND NOTICE OF
SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TQ PUT TH
CORPORATION IN ITS CURRENT STATUS. (/] aad eSS
THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS

MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

Leowaeny De Zopzi

PRESIDENT




