2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED E
Mar 10, 2003 8:00 am

DOCUMENT # 39389
1. Entity Name

WOODCRAFT FIXTURES, INC.

Secretary of State

03-10-2003 90105 037 ***150.00

. Principal Place of Business

% GEORGE MORAITIS

Mailing Address
16919

1029 E 28 ST 16917 NW 57TH AVE
HIALEAH FL 33013 MIAMI FL 33055
us us

— e W W W W

IR AER IR WAL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 384 Applied For
65-0161 Not Applicable
Zi Count Zi Count it
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e i = N,_ame S =
A E R —— e
ms' GEORG Street Address (P.O. Box Number is Not Accepiable)

W 57TH AVE A=V
LA

City

Zip Code

FL

the obligations of registerad agént.
LN 1:
e W i

8. The above named entity ﬁbmlté 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

I SIGNATURE

Signalture, lyped or printedfame of registered agsnt and title if applicable,

(NOTE: Registered Agert signature required when reinstating} DATE

. FILE'NOWI! FEE'IS $150.00
.« After May 1, 2003 Fee:wiil be $550.00
"Make Check Payable to Elorida Department of State
£ 1% . a &

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution. O

Added to Fees

10, R . “ -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
fLES - P 2t 7 Delete TITLE [ Change [ Addition | &
HOLMES, LORAN NAME S
STReET anoaess [ 5300 W, 14TH LANE STREET ADDRESS :‘.’:
CiTY-ST-2IP HIALEAH FL CITY-ST-ZIP &
TITLE s O petete TITLE [ Change (] Addition %
NAME HOLMES, GRACE NAME
STREET ACDRESS | 5300 W. 14TH LANE STREET ADDRESS
CITY-$T-21P HIALEAH FL CITY-ST-2IP
|1l VP . M Delete TITLE [ change [ Addition
NAME HOLMES, RANDY AME
STREES ADBRESS | 17701 S.W. 88TH AVE. STREET ADDRESS
CITY-5T-7P FT. LAUDERDALE FL CITY-57-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY$T-2IP
TLE [ pelete TITLE S Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

indicated on this report or supplerental report

changed, or on an attachment with address,

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler,
, with all other like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07

is true and accurate and that my signature shali have the same legal e

lenra A L] u\ej'

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3)(i), Florida Statutes. | further certify that the information
ffact as if mace under oath; that ! am an officer or director

3%
676959,

SIGNATURE AND TYPES O

sréf‘zwjg& REQUIREW es il

INTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #



