2001 UNIFORM BUSINESS REPORT (UBR)
| DOGUMENT # M04365

1. Entity Name

WOOD-CHIP DESIGNS, INC.

Principal Place of Business

1749 NW 27TH COURT
POMPANG BCH. FL 33064

Mailing Address

1749 NW 27TH GOURT
POMPANO BCH. FL 33064

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90081 025 ***150.00

U U

WIIRERDERARTRIK R

DO NOT WRITE IN THIS SPACE

T

City & State

City & State 4. FEI Number 59'2464856 Applied For
Not Applicable
Zip Gouniry Zip Country 5. Cerificate of Status Desred ~ [[] P87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDEN, GARY
Street Address (P.O. Box Number is Not Acceptable}
1749 NW 27TH COURT
POMPANQ BCH. FL 33064
Cily Zip Code
_ FL

vose of changing its registered office or registered agent, or both, in the State of Florida.

oftagistered agént and title if applicable.

{NUTE: Registered Agent signature required when reinstating)

4 DATE

9. This corporation is elig‘r@to satisfy its intangible
Tax filing requirement and elects to do so.
({See criteria on back]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

&

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Defete e [ Change [ Addition
NAME EDEN, GARY NAME
STREETADDRESS | {749 NW 27TH COURT STREET ADURESS
ciry-sT-2IP POMPANO BEACH FL 33084 cry-s1-21p
TILE DS C1 Delete 1L O Change [ Addition
HAME EDEN, GINNY NAE
STREET ADDRESS | 1749 NW 27TH COURT STREET ADDRESS
orsi2» | POMPANO BEACH FL 33064 w57 2p
} TITLE [ Detete TITLE ] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
THLE 1 Delete TITEE ] Changs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 2P
—
| TNLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 7P CiTY-ST-2P
TILE [ Delete TTEE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same iegal effect as if made under oath; that | am an officer or director
as regeired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éé”?‘ %z

indicated on thig report or supplemental report is true and accurate and thais
of the corporation or the receiver of trustee smpawsred o exacute this rprarl
changed, or on an attachment with an addrge ¢

SIGNATURE: :

OR BMTED NAME OF SIGNING OFFICER CR DIRECTOR /

/é)é/ (5] p5C-Ses

Date Daytime Phone #

CR2EQ34 {16/00)



