FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # 359008 ecretary of State
1. Entity Name 04-07-2003 20200 042 ***150.00
FLORIDA WOOQOD TREATERS, INC.
Principal Place of Business Mailing Address
4548 EAST 11TH AVENUE 4548 EAST 11TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address |||"|| HI” ||“|I||“ “m II[II |m Ill“"l” Ilm I'l” m" |l|” “”

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-181 1915 Neot Applicable
Zip Couniry Zip Country 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 Regis,lered Agent
* - “Hober
SHR ENTERPRISES, INC bert L. Schimmel

4500 EAST 11TH AVENUE e MG A LENE

HIALEAH FL 33013
. — R \ VAP FL [ 33145

8. The above named entity submits s Shgtement for the purpost of changing™te registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
4y /o3

SIGNATURE ——a
EN Signature, typed or printed name of registered agant and Gtie if applicable. {NOTE: Registarsd Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . ‘ . .
. 9, ElectionC n Fi .
Aior May 1, 2005 oo will bo 5500 Clecten Compun Frarend - $5,00 by 2o
Make Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete - TITLE [ Change [ Addition
NAME ROSE,STEPHEN H HAME
sTreet aooAess (4500 E. 11TH AVE . STREET ADDRESS
cv-st-zp |HIALEAH FL CITY-ST-2P
e 3 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
~TITLE [ Dajate TITLE [] Change  [] Addition
NAME ' NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-§T-21P
TITLE 1 Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TnE (J Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. 1 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 infarmation
indicated en this report or supplemental report is true and accurate that my signature shall have the same legal eflect as if made under oath; that i am an officer or direcior
of the: corporation or the receiver orhstee e poowered o execut s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 1_._ﬂ ) oA ;2//“’7“’7‘ V/ // 3 For= 6L 7F%7

FFICER OR DIRECTOR Cate Daytime Phona #

[ V=1 V)

CR2E034 {10/02)



