l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 81123 | Mar 21, 2000 8:00 am
1. Entity Name | S t’ f S't t
DRIFTWOOD DESIGNS, INC. ry ate
03-21-2000 90092 050 ***150.00
N . oo
Principal Place of Business Mailing Adcress
{
5800 OVERSEAS HWY.. SUITE 4 5800 OVERSEAS HWY.. SUITE 4
MARATHON FL 33050 MARATHON FL 33050-2736
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
~ 650207437 -
.. e Not Applicable
i Count i Count iti
“lp ountry Zip ountry 5, Certificate of Status Desired O $8.75 Additional
l Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS-JOHNSON, DANA Street Address (P.O. Box Number is Not Acceptable)
BOHMOFERREIREST 430 122 MP 5T ocecean
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typad or printed name of registared agent and ttle if apglicable (NOTE: Registered Agent signature required when reinstating) DATE
1
9, ;h|sfgliorporatlgn is el;g\b:je t? s?nsfydns Intangitle FILE NOWT! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eleats to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added ta Foes
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE PT f [ Defete TIMLE [Jchange [ Acdition | =
NAME MATTHEWS-JOHNSON, DANA NAME .
STREET ADDRESS | SBHHFFERAEIREST— <430 122 0P ST, Ocenn STREET ADDRESS
onv-sze | MARATHON FL 33050 | CITY-5T-2P
TLE VS 1 [ Delete TITLE [J Change [ Addition | +
NAME JOHNSON, GLENN E ! NAME
STREET ADORESS | -5@440-FERREIRE-ST. 430 1ZZMP 5T. OERN STREET ADDAESS
Cry-s1-2F - MARATHON FL 33050 - - -- . - . CITY-ST-21P =
TITLE | O Dot TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP I CITY-ST-2IP
THLE [ Detete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ Detete TITLE (] change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF
me O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 recajver ar trustee empowered ta exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attacp ith an addre nith all other like empowered.
Ry ;;:\ TT’ W oparm s ;o )
” 2 L‘*—* &l - Dava Jorusou

s fomm - i e

SIGNATURE:

397.00 305-743-7591

SIGNATURE AND TYPED OR FF;“ITED H&;‘E OF SIGNING OFFICER QR DIRECTCR

Date Daytime Phone #

SMaN



