{
i

'2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
Aug 20, 2001 8:00 am

DOCUMENT # POO000051802

1. Erdity Name

L

A&S WOODCRAFTERS, INC.

Principal Place of Busine

14033 MANDARIN OAK LN
JACKSONVILLE FL 32223

58 |

Mailing Address \,\‘.\./
14033 MANDARIN GAK LN

JACKSONVILLE FL 32223

2. Principal Place of Bus

ine§s

3. Mailing Address

Suite, Apl. #, elc.

|
!

L

Suite, Apt. 4, sic. ‘

Secretary of State

02-08-2001 90184 031 ***150.00

A

DO NOT WRITE IN THIS SPACE

i

City & State N City & State 4. Fa Number Applied For
: g4 - %“)3 bq gg Not Applicable
TTZipT— e o 2Zij Couny it
P {Country_'__:-;_&‘_h______ I I oumny 5. Centificata of Status Desired g $8.75 Additonal
. e Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent —_— —
o R - S e — e S s —— = = Name [
ANZIGER, LIND: - B it el
14033 MANDARN OAK LN Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32223
’ City FL , 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.
1
SIGNATURE
Signatuie, typed of printed nama of ragislaned agent and tite € 3pplicabls. {NOTE: Roglsterad Agem signamma requirad whan rginstaing) DATE
£
8. This corporation is eligibie Io satisty its iniangible |  ~—-—~=FILE NOW!!! FEE IS $150.00 10. Election o Finanel
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 . Erﬁg:ﬁ: r:;a;n ;:lrig:mi:::nc g ﬁg?oﬂgfe

(See criteria on back) ; (18]

Make Check Payable to Depariment of State

11, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FRes | . O vetete e ' Dlcrnge (1 Addition | 2
NAME LW dd 2wantget NAME g
STREET ADDRESS | 14489 3 M‘ﬂﬂ%ﬂ'” oAK Wg‘“{ STREET ADDRESS é
ov-sie | S Sow it F 723 ) CITY-51-71p 2
TME ; 3 Delete e O chenpe [ Addition %
NAME i . NAME
STREET ADDRESS STREET ADDAESS
- CITYLSI P K . CTY-ST-2P
me B ], S TIILE . DOl crange  [J Addition
| e . e —1— e S B
|-smeETabcREss T - T “STREET ADDH:SS —— =2
eTY-§1-2 | CITY-ST-2P
TME (] Detete TMe Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §1-2P CIY-S7-2P
TALE O Detels me O change  [amamza |~
NAMZ NAME
STREET ADGAESS STREET ADDVESS
ciny-57-2p CITY-51-2P
TITLE O3 Delete TITLE Dl change [ addition
HAME : NAME .
STREET ADGAESS ‘ STREET ADDRESS
CTY-§T-29 ! CITY-§7- 2P

changed, or on an attachment wit

SIGNATURE:

~

13. | hereby certify thal tha ihlormat'\on supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infommation
indicated on this report or supplemental repon is trug and accurate and thal my signaturo shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to ex?ﬁuta this repart ag required by Chapter 807, Florida Statutes; and that my name appesrs in Black 11 or Block 121
anasdigss, with afl giher like empower et

Caytime Phona #




