2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L50825

1. Entity Name

D. T. WOODCRAFTERS CORP.

T

-} L4

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90273 032 ***150.00

Pringipal Place of Business Mailing Address

% DAVID THIBAUDEAY % DAVID THIBAUDEAU

3906 NW 32 AVE 3906 NW 32 AVE

MIAM) FL 33142 MIAMI FL 33142 Uuusr3bd

e et g b

T e Dttt e D™ i

2. Frinclpal Place of Business

3. Mailing Adcres:

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

T

IR -~

DO NOT WRITE IN THIS SPAGE

City & Stale City & State 4. FEI Number 6&0159138 Applisd For
. Not Applicable
Zip Country 2ip Country : ; $8.75 Additional
5. Cartificate of Status Desired 0 Fee Roquired
LT lows 8. Name and-Address'of Cutrent Reglatered Agent- - — - |- = -n -—e. -7, Name and Addreas of New.Reglstered Agent. P
Name
THIBAUDEAU, DAVID
Straet Addrass (P.0. Box Number is Not Acceptabia
3908 NW 32ND AVENUE ‘ ' piabie)
MIAMI FL 33142
City F L Zip Code
8. The above named entily submits this statemenl for the purpose of changing its registsred office or registered agent, or both, in tha State of Florida.
SIGNATURE : __
Signatye, tynad or printed name of ragistarsd agent and bile it appicable. {HOTE: Ragislanad Apent signatune requirsd when reinstating) DATE
9. This corporation is eliglble 1o satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etacts 10 do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Conlribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. T T T T T OFFICERSAND DIRECTORS '* o —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11™— ~ ‘.__‘7"
e PVS [ Delets T CiChange [ addtion |
NAME THIBAUDEAU, DAVID NAME g
stheeT anoeess | 3906 N.W. 32ND AVENUE STREET ADDRESS 5
criy.s1-2p MIAMI FL Iy -51- 29 b
TTLE ) ] Detete TE O change (3 Additin %
NAME THIBAUDEAU, DAVID NAME
sTreer apoRess | 3806 NW 32ND AVENUE STREEF ADORESS
CITY-S1-2P MIAMI FL CrTy-ST-2P
TILE B - T O beee e T T e TEm s e T 7% ‘[CcChenge 1 Addition { =
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-§1-2P CITY-§T-2P
TTLE 1 Delets Tme [ change [ Addition
HANE NAME
STREET ADDRESS - STREET ADORESS
CITY-S¥-2P LITY-S1-7F
T (] Detere me [DCnange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2 .
g 3 Oeleis e [ change [ Aodition
NAME NAME e -
_ STREET ADDRESS .J e — o _ was -- - =k s aDDRESS |- —— —— 0~ T - T T
CITY-ST-2P Giry-§T-21F

13. | hereby cerlity that the Information supplied with thig ﬁ!ing doas nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 1he information
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 ¢r the receiver or ustee empoewered 1o execule this report as required by Ghaptar 607, Florida Statules: and that my name appears in Biock 11 or Block 12 it

308 p2db2l

mdicated on this report or supplemental report 13 true an
changed, or on an sttachment with an address, with all other ke empowered.

SIGNATURE:MLD I8 oeny /¢

40 3hlm

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER DR DIRECT

Daytime. Phans & xz]

i



