- 2(£H1 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # K91225

1. Entity Name

VOODEN, INC.

Principal Place of Business Mailing Address

1281 A S0 POWERLINE RD

1291 A SO POWERLINE RD

SUITE 10t SUITE 101
POMPANO 8BCH FL 33069 POMPANC BCH FL 33069
us . us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt_ #, atc.

A0

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

05-04-2001 20069 041 ***150.00

L9) b

947809

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0128160 Not Applicable
Zip - - - - Country .~ =~ .= wme] _ Zip-s on. - - Country-. §.”Certificate of Status Desirad 0 - $8'75 A-‘:“:"ﬁc,rIaI hn
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

MCADAMS' MARIA N Street Address (P.0O. Box Number is Not Acceptable)

6656 SW 41 ST

DAVIE FL 33314

City

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

—

ress, with all other like empowered.

changed. or on an gitaghment with an a
SIGNATURE? ﬂuw»g/ wsgmmsn -Laora H.Svssmav [DP

SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) Dﬁ'\TE
) s e . m

9. $h|sfﬁpfporatwgn is elltglblg thJ s?tlstfytljts intangible At Fl;i:l?‘gfom FFEE Islf;:g.:sﬂg i 10. Election Campaign Financing $5.00 May 8o

ax fiing requirement an elects o do so. er s ee wi ' Trust Fund Contribution, Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DP O elete MLE (1 Change (] Addition | S
=]

NAME SUSSMAN, LAURA H NAME =
steeer so0iess | 1291 A SO POWERLINE RD., SUITE 101 STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP __ - - _ — — .
CITY-ST-2P . .| POMPANOQ.BEACH FL.33069 - - s : - SESEN S
TE [J Detete TIMLE O Change [ Aadition | &K
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete THLE [ Change (] Additicn
NAME ’ NAME
STREET ADDRESS STACET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TIMLE [ Change  [J Additien
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF )
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07}_'3){0, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report'is true ahd accurate 'and that my signature'shail have the'sarme tegal-eftect as if made under oath; that | am-an-officer-or director

of the corporation or the raceiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Afxm 2 2osy - [-Fog - MIHSST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytims Phone #




