2001 UNIFORM BUSINESS REPORT (UBR)

FILED

> WOODROSE INVESTMENTS, INC.

DOCUMENT # PO0000002337

1. Entity Name R —

5 e e et -

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90131 040 ***150.00

>y

_—"

Principal Place of Business Mailing Address

10071 NW 52ND STREET STE 3

SUNRISE FL 33351 SUNRISE FL 33351

10871 NW 52ND STREET STE 3

M

IR I

I

2. Principal Place of Business 3. Mailing Address
340 Division AVE 330 Division Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SuiTE SuiTe
City & State City & State 4. FE! Number Applied For
ORMOND Beacy , FL ORpmony BegCH , FL eh- o097/ g1 Not Applicable
Zip Country Zip ountry - ) $8.75 additionat
5. Certificate of Status Desired ] - Y
33‘?4 05,9 5&'?4 [/fﬂ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name —
LEAN KNIBB, FrEAN0R
KNIBB, E OR Street Address (P.0. Box Number is Not Acceptable)
10871 NW 52ND STREET STE 3 -
SUNRISE FL 33351 .
B0 Dvisiow Ave. | Swizis A
City - ’ Zip Cod
— OfrHovd BizAcH FL | 23,74
8. The abov efentity submits this statemeniffor the purpese of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE ; al H4- Rb-01
Signal'ﬁf& wyped or printed name of registerad agent and titla if m.— (r!br!: Rﬂg‘sta!au Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FFEE IS $150.00 16. Election Campaign Financing $5.00 Mayso *|
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on-back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PST [ Delete TITLE V. Ol crange  [AAddiion | S
’
NAME KNIBB, ELEANOR NAVE CRooks, DAvid B. S
SHREET ADDRESS | 10871 NW 52ND STREET STE 3 STREET ADDRESS | 4 \W/Hed O w_ 0AKs 7eRr és 14 3
crr-sT-z° | SUNRISE FL 33351 CiTY-ST-7IP orMonp BiEAcH, FL / it
(]
TIE 7 Delete TIE 7 L [ Change  [PAadiion | &
NAME NAME FERGUSON ; RoGerk
STREET ADDRESS STREET ADDRESS | 9B OAKWO0) PAK
CITY-5T-2IP ov-s-2p  |ORMoND BiFAcH, FL 23114
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-21P
TITLE 7 Delete THILE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ oslete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f
or supplemental reportis true and accurate and that

indicated on thig+epy
of the corporg WE receiver or trustee embowered 1o execute this repo
changed, or Omap atfachment with an address] with all other like empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer cor director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

4- -0l | (38¢) 671- 6153

Date Daytime Phone #




