2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 150825 Mar 14, 2000 8:00 am
1. Entity Name
D. T. WOODCRAFTERS CORP. Secretary of State
03-14-2000 90066 015 ***150.00
Principal Place of Business Maih:ng Addresis
% DAVID THIBAUDEAU %* DﬁVID THIBAUDEAU
3906 NW 32 AVE 3906 NW 32 AVE
MIAMI FL 33142 MIAMI FL 33142-5010
=P i VR AR CRTR R
Suite, Apt. #, elc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number Applied For
, 6501 59138 Not Applicable
Zip Couniry 2 Couniry 5. Certificate of Status Desired ] gei';?q L‘;‘:’B‘ﬂﬁ""a'
6. Name and Address of Current Reglsteied Agent e e 7. Name and Address of New Registered Agent
' Name
THIBAUDEAU, DAVID Street Address (P.O. Box Number is Not Acceptable)
3906 NW 32ND AVENUE
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the puri:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature. typed or printed name of registerad agent and tile If applicabls. (NOTE' Registerad Agent signature raquired when reinstatng} DATE
F chmamarat s s | anar MAY 12000 Foa wil bosas000 | " S0 Campag Fruncrg - $5.00 vy Bo
4 re : Y s - Trust Fund Contribution a Added to Fees
{See criteria on back) (] fMake Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PV5S " O oDekete L O Change [ Addition
HAME THIBAUDEAU, DAVID NAME
sTReeTADDRESS | 3906 N.W. 32ND AVENUE STREET ADORESS
CITY-ST-21P MIAMI FL ] CITY-ST-2IP
TIE T0 ‘ [ Delte TIE O Change (] Addition
NAME THIBAUDEAU, DAVID NAME
STREET ADDRESS | 3906 NW 32ND AVENUE STREET ADDRESS
CITY-ST-7IP MIAMS FL _ CITY-ST-2P
TITLE I - I Celete TITLE —] - M Change  [J Addition
NAME NAME
sTReeT ApDRess | STREET ADDRESS
CITY-5T-2IP . ‘ ‘ GITY-S$T-2IP
TME © O ekte TILE O changs [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY- 57-2IP . CITY-5T-2P
TITLE ‘ 1 Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' [ Delete ALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt 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 tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: L T s 3}31/00 505 63§ Ybilr
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Voae ¥ Dayurme Phone #
- AVE T L B AU DeA




