2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059759 - Feb 02, 2001 8:00 am
" Sy e Secretary of State

GROSSE POINTE WOODWORKING, INC. 2001 0 003 *e150,00
Principal Place of Business Maiiing Agdress
2520 NORTHWEST 16TH LANE 2520 NORTHWEST 16TH LANE

BaY 1 BAY 1 (09388

POMPANO BEACH FL 33064 POMPANQO BEACH FL 33064

t e IR RO
183 HILLS edo ymicE /323 1fv LS Id0 o1 1 LE,
Suite, Apl. #, etc. Suite, Apt. #, eic. : DO NOT WRITE IN THIS SPACE
b2y & e
City & State City & State 4. FEI Number Applied For
JFILS O [DEAEH  FL | paeinr5do Seé4cH AL 650424876 Not Appicaie
;p% oLz %’M, Z_'g? P %’: UMD 5. Certificate of Status Desired [ ?g-;g‘ 3:’:;“0“3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
& : 5 el Lt _ —
DE SOSTOA, ROBERT J —pe gourok  Losbry T,
Street A 0. B i
5523 NORTHWEST 41ST AVENUE S aa LREC SR e er
COCONUT CREEK FL 33073
- “YaLissmro ideAcH FL [ 82562

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot
o ! Trust Fund Contribution. O Added to Fees
(8ee criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TLE DArange [ Addition
NAME DE SOSTOA, ROBERT J NAME
stReeT A00RESS | 5523 NORTHWEST 41ST AVENUE STREET AD0RESS | /RRIL (F1L G BoO #7ICE £L//
orv-star | COCONUT CREEK FL 33073 sar|st1etty Bode DEACH AL GFOLL
TILE [Z] Delete TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP
TE e s o -CloDetete — o JTME. . -] - - e i [C] Change [ Additior:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE [ Delete MTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap | CITY-ST-2IP
TIE [ Delete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl reposts 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 trusje® emgowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with alLAther like empowered.
/"/z-? Sa/ és’@ 6757 -£r77

Date Daylime Phone #

SIGNATURE:

BIGNATME AND TYPED'OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR

SR

CR2E034 (10/00)

[,



