FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P00000013262 04-28-2003 91475 030 ***150.00

1. Entity Name
PARKWOOD HOLDINGS, INC.

Pringipal Place of Business

2409 UNIVERSITY DR
CORAL SPRINGS, FL 33085

Mailing Adcress

2409 UNIVERSITY DR
CORAL SPRINGS, FL 33065

10088420

sute. At £, ete- - Suite, Apt. #, m L [ CHECK HERE IF MAKING, CHANGES
City & State City & State 4. FEI Number Applied For
65-0983700 Not Applicatle
Zip Country Zip Country " : $8.75 Addioral
5. Centificate of Stalus Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PETER TREMETERRA
2409 UNIVERSITY DRIVE Streel Address {(P.O. Box Number is Not Accepilable)
CORAL SPRINGS, FL 33065
R City FL l Zip Code

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

» the obligations of registered agent.
™

SIGNATURE

| Signawug, iy or pinad nama af

BodnL aod Lika i

{NOTE: Roysilrad AQini2ignaium Mirdd whan Minsus ling)

OATE

CR2ZED34 (10/03)

9. Flection Campaign Financing $5.00 mayBe
Trust Fund Contrisution. 0O  Added o Fees
10. - j ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD T T ode — TR ime - - T [ Chasge —="("] Adaition™
NAME TREMATERRA, PETER NAME
STREET ADDNESS | 2409 UNIVERSITY DR STREET ADDRESS
¢iv-sh-2¢ | CORAL SPRINGS,FL 33065 env-st-zp
TNE O Delete TMLE [J Charge [ Adudition
NAME . NAME
STREET ADDRESS STREET ADDRESS
coy-81-29 ey-s1-zp
TMme N {7 Detete TILE O Chenge [ Additica
NAME . NAME
STREET ADDRESS . N STREET ADDRESS
o520 S cv-51-2p
TIE : < e O Delere mE {Jchange  {J Adairon
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-st.2p Cy-s1-21P
e [ Delete 1MLE O charge [ Adaitcn
NAME NANE
SIREET ADDRESS STREET RODRESS
Gity.s1-29 ov-81-2p )
TILE [J Detete LE [ change [ Addition
NAME ' . _f Maue .
STREET ADDRESS STAEET ADDRESS
TIY-51-29 chy-s1-2P b

12. | hereby certify that the Information supplled with this flling does not quallfy for the exemption siated In Section 119.07(3)1), Florida Stalutes. | further gertify that the Information
indigated on this repornt o supplemantal report Is true and accurate and that my signature shall have the same legal effect as If made under oalth: that | am an officer o director
of the corporalion or the receiver or frusiee empowered 10 exacule this report as required by Chapter 607, Flodda Statutes: and that my name appears in Block 10 of Block 111
changed, of on an attachment with an address, with all other like empowsred. l{

q 3
res” 57lloy NSA-TSIY

smnmunaw P
. SIGNATURE AND TYPED OR PRINTED NAIIEOFMG OFRCER OR IRECTOR Caytrra Phang #

)



