FILED
2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
"DOCUMENT #  PO0O000040359 Secretary of State

1. Entity Name

WAHOO CUSTOM WOODWORKING, INC.

Principal Place of Business Mailing Address
1104 N COLLIER BLVD 1104 N COLLIER BLVD
MARCO ISLAND FL 34145 MARGCO ISLAND FL 34145 ‘
2. Principal Place of Business 3. Mailing Address ] ”II"I'I mllm "m "m "m "m "“l Ilm "l" '”I) lml lm ‘“l
Suite, Apt. #, etc. Suite, Apt. #, 8tc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59-3647772 Not Applicable

4 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et e e . o Name - o N - e )
GREUSEL' JAMIE B Street Address (P.O. Box Number is Not Acceptable)
1104 N COLLIER BLVD

MARCO ISLAND FL 34145

Cily FL TZip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agen! and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. An;“ifar?vzvé:;la '::55.5[2535(;390 Co . 9. Election Cainpaign ffinanc‘mg : $5.00 may Be
. . Trust Fund Contritaution. O Added to Fees
Make Check Payable to Florida Depariment of State o
10. % QOFFICERS AND DIRECTORS Lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Detete F TILE [Ochange [ Addition
NAME JUREWICZ, JOHN NAME
STReeT A0DRESS | 225 CAPRI BLVD : STREET ADDRESS
CITY-§T-2P NAPLES FL 34103 CITY-ST-2IP
TTE [ Dalete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Deleta TITiE O change [ Addition
NAME NAME
CmECTADDAESS [T T T T T - - STREET ADDRESS” e . .
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-S1-2P
TiTLE [ Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5i-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect &s if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered tc 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 attachmgnt wjth an gddress, with all other ke empowered.

=

v Lol - ne
SIGNATURE: _\.. '\'“_”'W@i? rERRGecwie.  $19.03  ax. 3@9022('

AME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

AY  6L0SFS0

CR2ZE034 (10/02)



