2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00
DOCUMENT # V12840 ffcretary of Staté1 "

ooC 'Een

13. | hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
charged, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: _ ORI (i gEEEAUIRED H-Go2  |-192-101%

SIGNATURE AND TYPED OR FRINTED NAWOF SIGNENG OFFICER OR DIRECTOR Cata Daytime Phona #

1. Entity Name hd
-
ORIOLE WOODWORKS, INC. 04-18-2002 90346 048 ***150.00
Frincipal Place of Business Maiiing Address
16932 W DOWNERS DR 16932 W DOWNERS DR
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mai\ing Address | ‘ll" I|||n "l]l }I"I ‘lm I)l'l II” I’Ih MII I‘I" |'|” I|I“ I!IM }II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4, FEI Number Applied For
NOT APPLICABLE ot AopicaDis
Zi i e
P Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e mm——— e o o S gy o - o =Nama— S P ) e e e .= e m o ez o i = —
HAFER & GILMER CPAS Street Address (P.O. Box Number is Not Acceplable)
251 ROYAL PALM WAY
STE 302
PALM BCH FL 33480-4310 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature requirad when rainstating) DATE
. . L e . I
9. ?;ffﬁ%rpc:‘;atlgr;::rl:lg;lblj tc; saltlstfycljts intangible At FILE NOW!!l FEE I$ $150.00 10. Election Gampaign Financing $5.00 may Bo
NG requir and elecls to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition §
NAME KLUKASOFSKI, JERRY NAME &
STREET ADORESS | 16932 W-DOWNERS DR STREET ADDRESS §
CITY-$T-20P LOXAHATCHEE FL CITY-ST-2IP u
- o
THILE D ¥ O Delete TITLE [ Change ] Addition | O
HAME KLUKASOFSKI, NICKI NAME
STREET ADDRESS 16932 W DOWNERS DR STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-S8T-ZIP
TME Mopetete  _ Qome _ . {. . . --=—— - [ Change . =[} Addition
“NAME" B S o T T B
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-ZIP
TITLE I oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
MLE ] [ petete TNLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP i
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP



