FILED
2003 FOR PROFIT -CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

'DOCUMENT # K91225 ecretary of State

1. Entity Name 04-21-2003 90308 027 ***150.00
VOODEN, INC.

Principal Place of Business Mailing Address
1291 A S0 POWERLINE RD 1291 A SO POWERLINE RD * -
SUITE 10t SUITE 101
POMPANO BCH FL 33069 POMPANG BCH FL 33069
2. Principal Place gof Business 3. Ma Hing Ad%es&P
(201 S. 5oJQ€RLLue’\\d 120} ou&k\mg RA |
“'L‘:‘S‘ft g e‘c‘ or ItZAFt‘('#Eilc \oy - IR - CHECK-HERE IF MAKING CHANGES

.-DCity & State City & State 4. FE! Number Applied For
VYomeAno Bc\{ F( 2%0L9 ?cmpn Np Bc‘H, ‘ 65-0126160 Not Applicable

Zip Country Zip Country - \ $8.75 Additional

H %O Ln % U S A H 30 g U SH 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MCAD:xi'i"‘Sﬁ'RIA N ‘ Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314

City FL Zip Code

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

*SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Ageni signaturs required whan reinstating) - ) — DATE
e
FILE NOWIl FEE I_S $150.00 9. Efection Campaign Financing $5.00 may ge
After May 1’,_2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
M_?ke Check Payablé to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ThLE DP (3 Delete TILE T Change [ Addition
NARE SUSSMAN, LAURA H NAME
seet anoaess | 1291 A SO POWERLINE RD., SURE 101 STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33069 £ITY-S7-2IP
me U Suss mAN, LAURA \’[ 7 Detels TITLE [J change” [ Addition
NAME j261°55” ?cnue.r{\nt R&S a— R T IS e e
STREET ADDRESS vire Jof STREET ADDRESS
arv-size | PoMPANO _B eacy ‘1-" ( 2309 CITY-ST-21P
WILE ] Delete TILE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20p
TMLE [ velete ME [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 Delets TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ] . CITY-ST-7IP
TTLE 1 Delete TILE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac ‘ with an address, withygall other like empowered.

SIGNATURE: _{/) W"

¥ Nt
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QOFFICER OR DIRECTOR

AELAusA : $3- Y557

Daytime Phone #

AV G25810

CR2E034 {10/02)



