2000 IjNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V12840 Apr 10,2000 8:00 am
1. Entity Name
ecretary of State
ORIOLE WOODWORKS, INC.
04-10-2000 90019 018 ***150.00
Principal Place of Business Mailing Address
16932 W DOWNERS DR 16932 W DOWNERS DR
LOXAHATCHEE FL 33470 LOXAHATCHEE FlL 33470-4015
RS S DT
Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0313683 ~Not Applicable
Zip Country Zio Cauntry 7 5. Certificate of Status Desired [ ?ga.ggq‘ﬁgecﬁtio;\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFER & GILMER CPAS Street Address (P.O. Box Number is Not Acceptable}
251 ROYAL PALM WAY
STE 302
PALM BCH FL 33480-4310 - -
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 Flerida.

SIGNATURE

Signature, lyped or printed name of registered agent and titla if applicable (MOTE. Registarad Agent signature required when remstaling} DATE
9. This corporation is eligible to satisty its Intangible , FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement artd &lects (o da 0. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celste TME [ change [ Addition
NAME KLUKASOFSKI, JERRY NAME
sTReeTADDRESS | 16932 W DOWNERS DR STREET ADGRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-2IP
TITLE D 03 Celets TLE O Change [ Adgition
NAME KLUKASOFSKI, NICK! NAME
street ADORESS | 16932 W DOWNERS DR STREET ADDRESS
OITY-5T-ZiP LOXAHATCHEE FL CITY-5T-21P
- TILE O celets TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TTLE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ nelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (] atete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify thal the information
indicated on this 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 ampawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or lock 12 if
changed, or on an attachment with an address, with all other Jke empowgred. 56?/

-fJ A

L

.Jer.‘r\, K(qkaSo'PskI ~4-60f 293191

SIGNATURE:

uau.mﬁ AND TYFED/OR PRINTED NAMUF suenmsf:rncsn OR DIRECTQR] Dare / fawme Phone #
T v

7

b4



