2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693331

1. Entity Name

THE WOODSMITHS COMPANY

Principal Place of Business

2661 NE 4TH AVE
POMPANQ BEACH FL 330€4-5419
us

Mailing Address

2681 NE 4TH AVE
POMPANO BEACH FL 33064-5419
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, elc,

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90058 009 ***150.00

TR IVER TR

DO NOTWRITE IN THIS SPACL

NI

City & State City & State 4. FEt Number 59_211 1678 Appided Far
Nol Applicatia
Zi Couniry Zip Couniry 5. Certificate of Status Desired O ?{i‘??qﬁ?ﬁéﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, STEPHANEE an};wm-a €. DALDWN
. Street Addrebs (P.O. B is Nat Agceptaye)
2681 NE 4TH AVE e U T e
POMPANO BEACH FL 33064
Cit . . Apn Goda . kg
" fempaine Percd 22064

8. The above named entity fts this stat

SIGNATURE—>L 1

nt for the

1
ose of changing its registered office or registé’red agent, or both, in the State of Florida,

SiQ”igﬁf&r?lor prinlec name of ey Stered agent ard Lie i applicable

NOTE: Reg.stered Agent signatie rec.ied w
G o =

her re.rgiating)

v

9. This corperation is eligible 1o satisfy its Inlangibie FILE NOW!I FEE 18 $150.00

Tan filing reqmrementq and elects ta do so. Afier MAY 1, 2001 Fee will be $550.00 10- i‘ig:'zzncfgf;‘r?gui'(::”c”m fgg?o"gaeéfe

(See criteria on back) O Make Check Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P ] Daiste TITLE ] Change [ Additiar 3
NARIE BALDOWIN, RAYNOR NAME =
srReeT ADDRESS | 2681 NE 4TH AVE STREET ADURESS A
CiY-s1-217 POMPANO BCH FL CITY-ST-2P it
TITLE S ﬂne\e;e TILE [ charge [} Adeion %
Nz TAYLOR, STEPHANIE NeiE
sTReeT sODRESS | 2681 NE 4TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH EL GITY-5T-717
TTLE VP 1 Delete TITLE 1 Change [ Adduicn
HAME STEINNERD, MARY NAVE
sreeer a00ress | 9681 NE 4TH AVE STREZT ADDRESS
CITY-ST-71P POMPANO BEACH FL CITY-31-21P
E O Deiete TITLE [ Change [ Additia-
NAME MAME
SYREET ADORESS STREET ADIRESS
LITY-ST-ZIP CITY-5T-21P
TTLE [ pelate TUILE [ Chasge [ additien
NAME NAME
SIREET ADDRESS STREET ADRESS
CITY-5T-7 GiTY-87-ZIP
TILE ] Detete TITLE [J Change [ Acditia
SAME MEME
SRECT ADDRESS STREET ADDRESS
LY ST P GITY-ST-2IF

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | iurther certify that the .rforma
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or df

of the corporation or the receiver or trusieeg
changed, or on an atltachrment with an

SIGNATURE:

required by Chapter 607,

powered to cxecy
$5, with all other ¥ ROWergd.

Florica Statutes; and that my name appears in Block 11 or Block 12

z
7 ’SIF&AT[}E}M{) TVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ae 1 Jgt e By




