2001 UNIFORM BUSINESS REPORT (UBR)

i

FILED ;

DOCUMENT # POO000015136

1. Entity Name

BILLS WOOD, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90036 005 ***150.00

Principal Place of Business

3900 N.W. 79TH AVE.. SUITE 326
MIAMI FL 33166

Mailing Address

3900 NW. 79TH AVE.. SUITE 3%
MIAMI FL 33166

2. Principal Place of Business

j195F Svellen  vcle

IR IR

IARAAEA

3. Mailing Address

1195% Suellen  Cirde

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lg@y/fisme}pn_ e F/-_"____L -

Applied For

67092(:5’ =[Z [NorApplicabler| -

4. FEI Number

aj\éyf State

Country

33%151

Country

O $8 75 additional

5. Cenlificate of Status Desired
Fee Required

3 wt/

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REAL, RUTH'
3900 N.W. 79TH AVE., SUITE 326
MIAMI FL 33166

e 195¥ _ Suellen _Curdde

reme U/”l% §r JOLWITZ:SJL

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

FL

Tdellingleon 2591y

8. The above named entity submit

SIGNATURE

ement for the purpase of changing its registered office or reg“rstéred agent, or both, in the State of Flori

fo 2/

Signature, type

lad nama of registared agent and tithe if applicable.

7

(NOTE: Registered Agent signatura requirad whan reinstating) DATE

8. This corporaliog}&,/
Tax filing requirement and elects 1o do so.
(See criteria on back)

O

gligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Carmpaign Financing
Trust Fund Contritiution.

$5.00 May Bo

Added to Fees

11.

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE . D ﬁ Delete TITLE W Q’Change [ Addition 3

NAME REAL, RUTH NAME i[ 41“— -‘lﬁﬂ&a%_z% . s
" STREET ADCRESS | 3900 N.W.79TH AVE, SUTE 326 -~ = - - STREET ADDRESS™ | - (_ oo U e

CITY-5T-21P MIAMI FL 33166 CITY-ST-Z1P (/{/L//ffmf%ﬂ . f——/[ = '5(// Y E

e 1 Delete e ~ O Change ] Agtiior. | 6K

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE O Celete TITLE OcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P / T — CITY5T-2Ip ==} = T e AT Y e . l N

13. | hereby certify that the information supplied witn $hfS filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repol #€ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee g

changed, or on an attachment with an ./-f" with all other like empowered.

/A

SIGNATURE:

phfiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg~n Block 11 or Block 12 if

L S 2/

SIGNWE AN X YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/7

Daytime Phone #




