2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7874 FILED
1. Entity Name Mar 25, 2000 8:00 am
EARLE WOOD, CONTEMPORARY DESIGNS, INC. Secretary of State

03-25-2000 90015 007 ***150.00

Principal Place of Business Mailing Address
2844 D STIRLING RD 2844 D STIRLING RD
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020-1185
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2038723 Mot Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address af New Registered Agent
Name
WEST. ROBERT ) Sheel A&;in:ess {PO. Box Number is Not Accepiable)
11862 SW 8TH CT
FT LAUDERDALE FL 33325

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %f‘ # L/’/ @xcr-f Y plost

Signature, Iypeﬁ oﬁﬂ(med name of re§|ster9d agent and title if applicable. {NOTE: Registersd Agent signatura required when reinsiating) DATE
9. Thi oration is eligible to satisty its Intangible FILE NOWI! FEE IS $150.0 . .
Ta;sficléz:;;prer:tﬁgr;'\engnd electsitsoydo 80 e After MAY 1, 2000 FEeE Uil!sbe $5500 00 O e paneind $5.00 way 5o
g re : . - Trust Fund Contribution. O] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TILE {0 change [ Addition
NAME WEST, ROBERT H Hame

STREETADDRESS | 11882 SW 8TH CT STREET ADDRESS

CITY -51-7P FT LAUDERDALE FL 33325 CITY-ST-7P )

TITLE [ pelete TLE [ Change [ Addition
MAME RAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZP CiTY-ST-2IP

TITLE [J Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — e B CITY-ST-7IF mo— - . T

TTLE O oetete TRIE { Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIF

TITLE ] petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment with ddress, with ali other like empowered. [9)"‘{-)
- YAy Rl e/ Rl SN
SIGNATURE: X jf;/ Y PRSI, 20-79.2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daite Dayurme Phone ¥

CR2FENA QA0



