2001 UNIFORM BUSINESS REPCRT (UBR) FILED

. DOCUMENT # 660972

1. Entity Nam»

EAGLE WOOD MANUFACTURING, INC.

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91173 031 ***150.00

Principal Place of Business Mailing Address

3001 N.E. 12TH TERRACE
FT. LAUDERDALE FL 33334

300 NE. 12TH TERRACE U I N O B 7
FT. LAUDERDALE FL 33334

| MW

|

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1998480 Applied For
Not Applicable
Zi Countr Zi Count . iti
® uniey P ountry 8, Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ORZEL, JOHN
Street Address {P O, Box Number is Not Acceptable}
3001 N.E. 12TH TERRACE
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTI Registered Aganl signature requirad whan rainstating) DATE
Bl [B)
. rati . . . . . .. IR H
9. Ihlsfﬁprpo ation is eﬂglblg toI sz?tlstfvc\jts Intangible A Flhi NOW, '! FFEE ls;.ﬁ:’{"o:;, 00 10. Election Campaign Financing $5.00 May Be
ax ling rf,quuemem and elects to do so. fler MAY 1, 20 1 ree w ,e§$ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payail lle to Departn;lfn! of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [T Delte T [J change [ Acdiion | S
MAME QRZEL, JOHN HAME g
STREET ADDRESS | 3001 N.E. 12TH TERRACE STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-ZiF 8
od
TILE v O belete THLE O3 Change (] Addition | &
NAME ORZEL, JOHN NAME
STREET ADDRESS | 3001 N.E. 12TH TERRACE STREET ADDAESS
~ CITY-ST-21P FT LAUDERDALE FL CITY-S5T-2IP
T T O Delete E ) {1 Change [ Additicn
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete ITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2tP CITY-ST-ZIP
MTLe [ Celete TITLE [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TITLE ] pelete TITLE [ Ghange (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing doeg.se qualify fo' the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and agefirate¥and that 1 y signature shall have the same legal effect as if made under cath; that | am an officer or diraclar
of the corporation or the receiver or lrustee empowered togxecute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with aggddress, with yfier like ergpowered.
SIGNATURE:
'OFFICER ' ‘A DIRECTOR Date Daytime Phone # J




