2000' UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT #
P TN Feb 29, 2000 8:00 am

Florlda Corporate File No.:

Woodmanovich, Inc. Secretary of State

02-29-2000 90182 004 ***150.00

FEYe 8t dRE&™“North Road Meilinp 3998 ngwood Court
Greenacres, FL 33463 ° - Algonquin, IL 60102

80026947

L)
2. Principal Place of Busingss 3. Mailing Address
5859 Lake Worth Road 13 Longwood oyLt
Suite, Apt. #, etc. Suite, Agt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State . , 4. FEI Number Applied For
Greenacres, FL : AYgonguin, IL - ng$§88051 Not Applicanio
Zi Countr Zi iti
3 5 463 {78A é6102 ?fé’ﬁy 8. Certificate of Status Desired O Eeae‘;g] t.:?;:lecgnonal
& Name e and ﬁtﬂrgss of Current Repgistered Agent ... _ .. 7. Nameand Address of New Registered Agent
Name ' ’
c/o CT Corporation Systems Street Address (P.C. Box Number is Not Acceptable)

1200 South Pine Island Road
Plantation, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpaose of changing its reglstered oﬁlce or reg|stered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad of printad name of registered agent and Ntle o gpplicable. (NOTE: Registered Agent signature required when remstating) DATE
9. ‘This corporation is eligible to salisfy its (ntangible . . ) .
10. El
Tax filing requirement and elects to do so. ¢ Tr3;"gzngagﬂotﬁ'r?;u:g:“c'ng o fggq May B
{See criteria an back} ’ €d 1o Fees
1. OFFICERS AND DIRECTORS I R ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President/Director 7 Delete TILE FSecretary/Dlrector K]m”@ [ Addition
NAME Barry S. Wood HAME Cynthia Milanovich
STREETADDRESS |13 Paul Road streersoohess | 13 Longwood Court
onY-ST-77  |Maple Shade, NJ 08052 erv-stze | Algonquin, IL 60102
e Vice President/Director [ Delete TITLE [ Change [ Adcition
NAME Joseph Mancini NAME
STREETADDRESS |309 Dee Court STREET ADDRESS
ov-sT-2P |ploominadale, IL 60108° CIFY-ST-7IP
TME____ . Secretaiy/Dj_recfnr S & pelete i _THiE_ - . - — i ] [ Change T[] Addition |
NAME Michael Milanovich ) - . NAME 7 ) - o ) T .
STREET ADDRESS |1 3 STREET ADDRESS
J_ongwood
are-st-zf - |Algongain, IL 60102 CHY-ST-2IP
TITLE [] Dalete TITLE [JCrange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pedete TINLE (J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing dees not qualify for the exemtion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on anpa\ﬁchment with an address, with all other like empowered.

SIGNATURE- ﬁb%k \aw, il Cynthia Milanovich/Secretary 847-658-1385

N JBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



