2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # M04365 ecretary of State

1. Entity Name 04-23-2003 90090 010 ***150.00
WOOD-CHIP DESIGNS, INC.

Principal Place of Business Mailing Address
1749 NW 27TH COURT 1743 NW 27TH COURT A4UUVUULE
POMPANQ BCH. FL 33064 POMPANO BCH. FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number <5 Applied For
) 59-2464856 [ ¥ {Not Applicabie
i C t; il e
Zp ountry ap Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e — . Name. . _. e
EDEN, GARY -

Street Address (P.O. Box Number is Not Acceptable)

1749 NW 27TH COURT
POMPANO BCH. FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
” Signature, typed or printad nama of registered agent and ttls if applicabie. (NOTE: Registered Agent signalurs reguired when reinstating) DATE
FILE NOW!N! FEE 1S $150.00
. . Elestion C: ign Fi i
At May 12002 Fo wil b 85500 T $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE op : O Delets TITE [ change [ Addition
NAME EDEN, GARY NAME
STREET ADDRESS | 1749 NW 27TH COURT STREET ADDRESS
are-st-zr - |POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE DS 7 Delete TITLE [ Change [ Addition
NAME EDEN, GINNY NAME
STREET ADDRESS | 1749 NW 27TH COURT STREET ADDRESS
crv-st-z2e | POMPANO BEACH FL 33064 GIrY-ST- 7P
TILE [ pelete TTLE [ Crangs [ Additicn
| NAME | e - . . . NAME. J| ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I9 )
TITiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true_apes gtePand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uf the corporation or the raceiver or trustee empow ﬂ"f & this repos-gsIeddired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg = " : ~

CR2E034 (10/02)

SIGNATURE: 7 3 A | £ ) 2% —%
- § aylime Phone #



