S |
: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am E
Secretary of State

DOCUMENT # P00000021463
01-15-2003 90247 030 ***150.00

1. Entity Name

WOOLBRIGHT CORP. OF BOYNTON BEACH

AY

Principal Place of Business Mailing Address .
9776 SOUTH MILITARY TRAIL SUITE D2 9776 SOUTH MILITARY TRAIL SUITE D2
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33436

A

MHECK HERE IF MAKING CHANGES

. Mailing Address

2. Princiial P!acWBusiness

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ity & Siativ ity & Staje 4, FE! Number Applied For
ﬁO\\n m %CD\,CJK ouwn A Q)im—}\ , ’ L 65-0987381 Not Applicable
Zip | t Zip try i
I 5 i Country 5. Certificate of Stalus Desired 0 $8.75 Additicnal
L‘ 3 : Fb?)\‘\ ’ao : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L e e A B e — — e —— —— oL -
PETER . SNYDER, PA. L Marcy, —Freemoesn=
Street Addre (P.O. Box Nuﬁ)ecr)ls Not cceptab\e)ee QcQ
S 1y 3 y r‘A‘b cuc h [ i
C‘@o < BEY2
: VNN BDeach FL Y.
8. The above named entity subrmy anging its registered office or r&-gmtered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registera n
SIGNATURE
Signature, typed or?ﬂed narl of regisie gent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
[
FILE NOW) FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, g903 Fee will bt $550.00 Trust Fund Contribution. J Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TMLE {1 Change  (J Addition __8_
NAME FREEMAN, MARK MD NAME g
streer aooress | 9776 S MILITARY TRAIL D-2 STREET ADDRESS 3
orv-sr-2¢ | BOYNTON BEACH FL 33436 CITY-5T-2IP g
o
TITLE [ Delets TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS | T T T T S e~ e R STREET ADDRESS~ —~—=r s ST e e o C e e o
CITY-ST-ZiP CITY-§1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE 3 Delete TITLE [JcChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE []] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP P / CITY-ST-2IP
12. | hereby certify that the information supplie -/- i o et or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental - / Hy signature shall have the seme legal effect as if made under oath; that | am an officer or direclor
of the corporation or'the receiver or trys e Fieduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 355

SIGNATURE: SRS mu@Uﬂﬁ?LD
SJGNATfE ‘ND TYPED OR -' ED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




