2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNt;JmEnENT # P93000059759

GROSSE POINTE WOODWORKING, INC.

Principal Place of Business Mailing Address

1222 HILLSBORO MILE
#
HILLSBORO BEAGH FL 33062

LAl

1222 HILLSBORO MILE

HILLSBORO BEACH fL 33062

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 30140 040 ***150.00

0

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects o do so .
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

City & State City & State 4. FElI Number 5 01 Applied For
6 24876 Not Applicable
ip st nt Zi it
Zip ¢ L| Coumry ® Country 5. Cedfificate of Status Desired ~ []  98-75 Additienal
Fee Required
::‘,1 6. Name and Address of Current Reglistered Agent 7.~-Name and Addrass of New Registered Agent
MNam
DE SOSTOA, ROBERT J SEame _
Street Address (P.O. Box Number is Not Acceplable)
1222 HILLSBORQ NitE——
Hillseors W, Le <=
GONUT-CREEK-FL-33073 =~ oit ‘
’ y ip Code
Hillsporo BeEpal,  FL [BE8. 2.
8. The above named entity submits this staiement 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 registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) GATE
i ion is eligi sty i i m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DXRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D T Delete TMLE [ Change [ Additicn
NAME DE SOSTOA, ROBERT J NAME

stazer aoosess | 1222 HILLSBORO MILE  #11 STREET ADDRESS

cnv-si-z¢ | HILLSBORO BEACH FL 33062 CITY-5T- 2P

TIMLE ] Delete THLE [1Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2ip i CiTY-S1-21P

TNLE . - ‘[ Dalete TILE - e - - ] Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delete TLE [ Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP.

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21p CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITV-5T-2IP

indicated on this report or supplements
of the corporation or the receiver or
changed, or on an.attachments

SIGNATURE:

filing does not qual

Bl jO execute this re

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
kye and accurate and that mY, signature shall have the same legal effect as if made undér oath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

llm{zoo:e. P-N - U950

|

K7 4 .
HGNATURE AND PRINTED NAME NG OFFICER OR DIRECTOR

Dale

Daylime Phcne #

A Z9LLLLO

CR2E034 (9/01)



