2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  (G84089 Feb 07, 2002 3:00 am
1. Enty Name Secretary of State

WOODWORLD, iNC.
DWORLD, INC 02-07-2002 90317 047 ***150.00
Principal Place of Business Mailing Address
969 LAKE: DRIVE 969 LAKE DRIVE
DUNEDIN FL:34698" DUNEDIN FL 34638 y
2, Principal Place of Business 3. Mailing Addres: . ; I gy
aml MLl Reex TR e
Suite, Apt. #, etc. Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
DHRHLONESA YA 59-2359702 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
KZhoadd “w .S .0 5. Certificate of Status Desired o 2 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
s T - Name o )
EDOY, ROBEHTK Strest Add (P.0Q. Box Number is Not A table)
reg| ress (P.Q. Box Number is Not Acceptable
1394 DE SOTO AVE, STE 203
TAMPA FL 33603
City ' FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or.registered aglem‘ of koth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if pplicable. {NOTE: Registersd Agent signature required when reinstating) . . e IDATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
o ! Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PST [T Detete TITLE &% Change [ Addition
NANE DANKELMAN, BOUDEWYN NAME
sireer aooress 2279 WILSHIRE DR STREET ADDRESS L3 MiLtL cReaew TR
~ . £
orv-st-zr PALM HARBOR FL CiTY-ST-2IP DAUL N EE A e ¢S LN
- - e
TIME D ) [ pelete TITLE [ change [ Addition
HAME DANKELMAN, BOUDEWYN NAME
sraeeT anoress 2275 WILSHIRE DR STREET ADDRESS
orv-sr-z¢ {PALM HARBOR FL | omv-st-ze
TITLE - (] Deiete - TILE ) [ change [ Addition
HAME ' NAME
STREET ADCRESS A R . STREET ADDRESS
CITY-81-2IP . CITY-S1-2IF
TITLE : . 1 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS o - , STREET ADDRESS
orv-st-zp | . " CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filin é} does not qualify for the exemplion staled in Section 119.07(3){), 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 diractor
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or Dn an atlachmem with-an address, with all other like empowered.
et ',_" (""' j . . > 1
. IR S 2r g <= Ltmn s Pl
SIGNATU - ;r——bm,“,w NBE 2200 13y D AN [19-2002 7ol 2154
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

{

1



