2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (316427

1. Entity Name

WOODSIDE ENTERPRISES, INC.

/

HOLLYWOOD FL 33312

HOLLYWOOD FL 33312

Principat Place of Business Mailing Address
3201 WEST GRIFFIN ROAD 3201 WEST GRIFFIN ROAD
SUITE 106 SUITE 106

FILED

- Sep 11, 2002 8:00 am
A

cretary of State

(09-11-2002 90101 035 ***550.00

DECKELBAUM, GORDON
© 3201 WEST GRIFFIN ROAD SUITE 108
HOLLYWOOQD FL 33312

2. Principal Place of Business 3. Mailing Address
Suitq. Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 99-2242862 Not Applicable
Zip .| GCount i Count iti
P ouniry p euntry 5. Cerifficate of Status Desired [ geae';fq L’;:’:c;"""af
6. Name and Address of Current Reglstere& Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed nama of registered agen and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ' - :
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | ' Eig:"c_lzr%ag;i‘r?;u';g’:nc'”9 0 ffd-oo May Be
i . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TITLE Jchange [ Addition
NAME DECKELBAUM, GORDON NAME
STReET ADORESS | 3201 WEST GRIFFIN ROAD SUITE 106 STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL 33312 CITY-5T-2IP
TTE ST O Delete TITLE [ Change [ Acditian
NAME DECKELBAUM, MORRIS NAME
STREET ADDRESS | 3201 WEST GRIFFIN ROAD SUITE 106 STREET ADDRESS
CITY-ST-21P HOLLYWQOOD FL 33312 CITY-ST-21P B
MLE v R pelete TILE v [1 Change ﬁ@ddmnn
HAME MOROZ, BORIS NAME Lo KelbAvam , 5640’[5);
STREET ADDRESS | 3201 WEST GRIFFIN ROAD SUITE 106 STREETADDRESS | 320s o &o e L T 204
CiTY-5T-2IP HOLLYWOOD FL 33312 CiTY-5T-2IP "/fal/}hurmn’ Fl 3337
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
NLE 1 Delete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3

)i, Florida Statutes. | further certify that the information

indicated on this report or supplemental reperl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with

SIGNATURE:

= . PTG A

e empowered.

Y- 845-3¢36

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #

BT LV !

CR2E034 (4/02)




