2000 uﬂiﬁbﬁ‘w'l?ﬁiismsss REPORT (UBR) FILED

DOCUMENT # M35426 Jan 28,2000 8:00 am
HARDWOOD DESIGN, INC. Secretary of State
01-28-2000 90169 040 ***158.75
Principal Place of Business Mailing Address
805 NW 2ND AVE 805 NW 2ND AVE
BOCA RATON FL 33432 ~ BOCA RATON FL 334322611
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2709 181 Not Apglicable
Zp T Coumirye s e = e ZiPe e | Couniry 5. Certificale of Stalus Desired $8.75 Additional
B Qe A R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, PATRICIA Street Address (P.0. Bax Number is Not Acceptable)
805 NW 2ND AVE :
BOCA RATON FL 33432
City - FL Zip Code

8. The above named entity submits this statement for the purpose-of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide if appliceble. {NOTE: Registered Agent signalure required when reinstating) DATE
PENG L f0 £, taiaseo L )
TS ST e m
9. 1h|3fgrorporat|gn is eliglblccja_;? gfntlflsfydlts Intangitle FILiYNOW... FEE {S $150.00 10. Eleclion Campaign Financing $5.00 way Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
{See criteriaon back) -, S g e Make Check Payable to Department of State
1. < ¢ =7 .OFFICERS-AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PS O Delete TiTLE Clchange [T Addition
NAME PALMER, PATRICIA NAME
streeT apoAess | 7549 ANDORRA PLACE STREET ADDRESS
CITY-8T-2P BOCA RATON FL CITY-5T-2IP
TILE T O pelete e [lchange [ Additicn
NAME BURKHARDT, TONYA NAME
streeT ancress | 7549 ANDORRA PLACE STAEET ADDRESS
CITY-8T-21P BOCA RATON FL CITY-ST-2IP
mme 77 s = ) O pslete TITLE TEET T o e * O change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Deiste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP

13. ! bereby certify th & informationf supplied with th€ filing does Mgt gualify for the exemation stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this réport or gupplefhental report is fue ang accurajl and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationjor the redgivel or rustee empovered 10 exec nis Teport as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachm. ith @i address owersd
R NAGRLRT oo <3956 00
SIGNATURE: NN XA \\Y(‘ EXA12
SAGHATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

. / —

CR2E(034 (9/99)



