2002 UNIFORM BUSINESS REPORT. ',UBR)

DOCUMENT #

1. Enlity Nama

POOOO!

WAHOO CUSTOM WOODWORKING, INC

Principal Place of Business

1104 N COLLIER BLVD
MARCO ISLAND FL 34145

Mailing Address

1104 N COLLIER BLVD
MARCO ISLAND FL 34145

2. Principal Placa of Businass

3. Maiting Address

Suite, Apl. #, aic,

Suite; Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90668 001 ***150.00

BOVBIIY

R A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59‘3547772 Appliad For
Not Applicable
i Count Zi C
2 fabd P ouniy 5. Cortificate of Status Desied ~ [J  $8-70 Addional
Fee Required
6. Name and Address of Currant Heglatered Agent” - T ™=7. Name and Address of New Hoglmnd Agont - - -
Name
g J e _ I S I o
= GREUSEL,.JAME B Street Address (P.0. Box Number is Not Acceptable)
1304 N COLLIER BLVD :
MARCO ISLAND FL 34145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l
SIGNATURE: TN M L tTiETer C ot wyme g e veem et tomy e i ol PP R -
Sigum lytndnrpmnd mdrwmuw-gwwmnvpnmuo n - (NOTE. Ronmraaammnmemqumdvmmrumj B . . - 'DATE K .
Ivin . L e _
. ., ~ - - ST _‘_ . N -
9 This'corporation‘ls ehglbla to satisf s’ Imanglbla -1 - FILE NOWI!!; FEE 1S- $150.00 v e AT o Y oamnnl. oo o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Election Campaign Anancing $5.00 oy 5
(See criteria on back} "I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PST - 0 Delets TLE Otharge [ Addition | &
e - | JUREWICZ, JOHN NAME a
staeer aporess | 225 CAPRI BLVD STREET ADDRESS EDS
am-si-oe - INAPLES FL 34103 ciry-st-ap ﬁ
e 0 Delete me OO changs [ Addition | &
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2P CITY-S1-2
me ) - Oodee - ff e s R ~ [Ochage [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TILE - o peemamenm L zo TYNppegy Ny ) |- S— e oo o em zoe [liChange . [ Addition | . o
NAME NAME
STHEET ADDAESS STAEET ADORESS
CITY-ST-21P GITY-§T-2P
TMLE 2 Delete FITLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P H CITY-5T-2P
e [ delete TITLE : [JChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Ciy-s1-2p

thai the infermation suppiteglwith

13. 1 hareby certi
gmantal rg

indicated on this report o
of the corparation or the ad
changed, or on an attachyg

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07 3)(I) Florida Stawtes. | further cartify that the information
{ is true and accurate and that my signature shall have the same legal el iecl as if made under oath; that | am an ofticer or director
powered to execute this rapert as required by Chapter 607, Florida Stalutes;

o ckess)with all other hke‘echwered

e i

Daytima Phona #

RELAQUIRED
%Wloﬂmmm
M



