| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED }

DOCUMENT # »M58589 May 08, 2002 8:00 am
1. Entity Name Secretal y Of State >
REDWOOD CORPORATION (5-08-2002 90128 033 ***150.00
Principal Place of Business Mailing Address
2237 N COMMERCE PARKWAY. SUITE #3 2237 N COMMERCE PARKWAY. SUITE #3
WESTON FL 33326 #212
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE! Number Applied For
59-2842381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H
ROSS, MANELLA H ESQ Street Address (P.O. Box Number is Not Acceptable}
2237 N COMEMRCE PARKWAY, SUITE #3
WESTON FL 33328
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.
SIGNATURE
Signatura, typad or printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signatwe required when reinstating} DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requiremenrt and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
=0 Trust Fund Contributicn. Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TLE PST 1 Gelete THLE O change  [J Addition | S
NAME SMILEY, NORMAN HAME =)
stheer aooress | 7190 MALLORCA CRES STREET ADDRESS &
CITY-5T-2IP BOCA RATON FL CITY-5T-7IP o
o
TITLE D [ Datete TITLE (I thange [ Addition | O
HAME SMILEY, NORMAN NAME
sTeer aooress | 7190 MALLORCA CRES STREET ADURESS
CITY-$T-7P BOCA RATON FL ' CITY-ST-ZP
TITLE VP [ pelete M [ change [ Addition
HAME SMILEY, RICKIE NAME
sTReeT aDDRess | 7990 MALLORCA CRESCENT STREET ADDRESS
crv-st-ze | BOCA RATON FL CITY-ST-2P
TITLE O Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE [ Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
oLlhe c%rporation or&herrleceiver ?\r trustgg empowﬁreﬁj tohexci:iute this repog as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all other like erppowered. — I3 Z)—r—
/// M /‘ L // Fer- F17
SIGNATURE: ) 77€/ Norman Smiley 4 O
STGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR I'd /’ S Dae Daytime Phone #




