FILED

2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) € ’ fs am
DOCUMENT #  PO0000019925 Secretary of State
1. Entity Name 02-24-2003 90205 004 ***150.00
IRONWQOD ENTERPRISES INC.
Principal Place of Business Mailing Address
225 HIBISCUS ST. 225 HIBISCUS ST.
TAVERNIER FL 33070 TAVERNIER FL 33070
R A RO GR
Suite, Apt. #, etc. Suite, Apt. #, etc. 50 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
' : ' "™ 650985883 ot Apicars
P Country Zip Country 5. Certificate of Status Desired O Ee:se.gesqtﬁ?:ciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e "ol dn . MM irieem e

" GOLDIN, MIRIAM R
5106C LAKE CATALINA DR.

Street AddressL.O B irﬁber is Not Acceptabla)

BOCA RATON FL 33498 5038 C,\;\aar\mov\ B\UA

“Roco. Beton FL 2% 96

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obln@ahons af reglstered agent

T

SIGNATURE
Signatura, lyped or printad ame of registered agent and title if applicable. {NOTE: Regislerad Agent signature reguirad when rainstating} DATE
*7 v
ﬂFILE N?Vzvlll FEE I?I $150’200 00 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $5 Trust Fund Contribution. O  added o Fees
Make Check Payable to Florida Department of State
10, ¥ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;- [PD 1 Gelete e : Ol Change L] Acdition
NAME. MEDER, JOHN NAME
STREET ADDRESS | 2285 HIBISCUS 8T STREET ADDRESS
are-st-2p - { TAVERNIER FL 33070 CITY-5T-2IP
L VPSD (7 Detete THLE [ change [ Addition
NAME MEDER, CHRISTINE NAME

STREET ABDRESS
CITY-5T-ZIP

STREET ADDRESS | 298, HIBISCUS ST
cmy-sT-2P | TAVERNIER FL 33070

TITLE [J Celete | TITLE [JChange [ Addition

NAME NAME ) . e i —
_ STREETADDRESS«fme . .. = emem sz --- STREETADDRESS '| = =~

CITY-§T-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-2IP

TIMLE [ Detete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail gther like empowered.

o By A6 5
SIGNATURE: _ (GHRNNYAE 7= QUIRERN w Meder Feln 20 2003 S scusr

l SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

bBULEE LU

nv

CR2EQ34 (10/02)




