FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L81055 ecretary of State
04-07-2003 90201 004 ***150.00

1. Entity Name

PERMA-WOOD INDUSTRIES, INC.

Principal Place of Business Mailing Address
4500 E 11TH AVE. 4500 E 11TH AVE.

HIALEAH FL 33013 HIALEAH FL 33013 0 0 5 8 B 97

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE} Number Applied For
650203394 Not Applicable
Zi Count Zi Counts " ) iti
® euntry P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHR ENTERPRISES, INC. KOBERT L SCHI
Street Address (P.O. Box Number is Not Acceptable)

4500 EAST 11TH AVENUE,

HIALEAHFL33013 A9] Copan UUA«y PH-2
| LY M A ) FL | *391¢S

8.4 The above named entity submits this statement for fie Parpose of changing its registered offic registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agént.

* /) /03

SWENATURE

Sighature, typed or printed i;ame of registered agent and [\a if applicable. [NOTE: Foges! ignature requirsd when reinstating)
"FILE NOW!!! FEE IS $150.00 | . S
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florlda Department of State
10. " OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE ] Change [ Addition
HAME ROSE, STEPHEN H. NAME
sTreeT A0oness | 4500 E 11TH AVE. STREET ADDRESS
crv-s-zr - |HIALEAH FL CITY-ST-2P
TME [ oelate TiTLE [ Change [ Agdition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2IP
_WIE_ . . [[1 Delat TTLE _ {1 Change [ Addition
NAME HNAME - T ; i
STREET ADDRESS ; STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE [ Delste TITLE [dChange  [O Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IF
TITLE [ oelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P

12. | hereby certify that the infarmaticn supplied with this filin g dgoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat 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 of trus g empowered to execut th| Fhorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with angt

SIGNATURE:

?ﬁ /wﬁ.i' Fol- 6L P-00¥/

Data Daytime Phone #

LHoEY LY

CR2E034 {10/02)



