2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90168 018 ***150.00

DOCUMENT # 176294

1. Entity Name

TRICITY WOOD WORKS, INCORPORATED

Principai Place of Buginess Mailing Address

202 OLD DIXIE HIGHWAY 202 OLD DIXIE HIGHWAY
LAKE PARK FL 32403-3035 LAKE PARK FL 33403-3002
us us

Uyvu Lt ruv

2. Principal Place of Business 3. Mailing Address

J

ORI AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State 3953
5907 9 Not Applicabie
i Zi ) .
“ip Country P Counlry 5. Certificate of Status Desired [ ?eae-gg lﬁi‘gm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R U - - - - - Name . - R -
FOWLDS, JOHN Street Address (PQ. Box Number is Not Acceptable)
’ 202 OLD DIXE HWY
LAKE PARK FL 33403
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida:
SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicdble {NOTE: Ragislered Agant signature requirad when reinstating) DATE
. o e . N
8. This corporation is eligitle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 8o

Tax liling requiremént and elects 1o do so. " After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE L3 [ Detete TIE [ Change 70007
NAME FOWLDS, MELISSA NAME
STREETADORESS | 202 OLD DIXIE HWY STREET ADDRESS
CITY-5T-2P LAKE PARK FL 33403 CITY-ST-2IP
TME T 1 Delste TITLE R [Jorange [0t
NAME MADERNINI, LINDA NAME
STREEY ADDRESS | 202 OLD DIXIE HWY STREET AGDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-2IF
TILE P ) . _[pelte e B, e _ [Ochange [
NaME "FOWLDS, JOHN NAME
STREET ADDRESS | 202 OLD DIXIE HWY STREET ACDRESS
CITY- ST-21P LAKE PARK FL 33403 CITY-5T-2P
TITLE [ Delete TITLE [J Change [3-:™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-2P
TIME RN O Detete TMLE [ Change [
HAME g HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF Cy-8T-2P
TILE (7] Delete TITLE Ol change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-5T-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inlormation

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer o e "
zute this report as required by Chapter 637, Florida Statutes; and that my narme appears in Block 11 or Block i~
r like empowered.

13. | hereby certify that the information suppligewi
indicated on this repart or supplementalfeport isjtrue and ac
r or truftee emgdwered to

;#"'\‘l I IE L r—-sr-‘—vr—‘:n_un-r\».";: -..).
] ST U i Geha O Fadds T7 ! - 20~ Aol
{0

KE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cala

csu)gY2-4L66

Daytime Phone #




