2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
ety e PO0000059180 Secretary of State
WOOD-WARE, INC, 02-04-2002 90126 020 ***150.00
Principal Place of Businass Mailing Address
2628 SURFSIDE BOULEVARD P.Q. BOX 100748
CAPE CORAL FL 33914 CAPE CORAL FL 33910
FL FL
2. Principal Place of Business 3. Mailing Address “"“"H”"m"w II“’ "m Ilm Ilm I‘III "IIH]II{ ""“I" ‘"\
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr_ Applied For
5[0} S5 NOTAPPHEABKE~ |t Appicebs
Zip Country ap Country 5. Certificale of Status Desired O $8'75 Additional
Foo Required

6."Name and Address of Curfent Régistere@ agent B 7 Nameand Address of New Reglsigied Agenmt——

Ve G lemig, , Damel

BERGMANN, MICHAELA Street Address (P.0. Box Mdmber is Not Acceptabie)
1505 SE 40 STREET STE C

CAPE CORAL FL 33504 . 628 Surlerde Blvd

> Cape (ol FL 5%, ¢

is staternent for the purpose of changing its registered office or reg1sre‘red agent, or both, in the State of Florida.

DAnEL  GLEINIE 1l le/©2

8. The above named eplity squits

SIGNATURE
Sigfature, typed or -usﬂaaqn ragisiched,agalt and tile If applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
‘ N o ) "
9. _Trhisfﬁprpératcjoi:;i e:tg;\:lg 1c|) sz;\tls:fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete THLE [ change [ Addition
NAME GLEINIG, DANIEL HAME
STREET AODRESS | 2628 SURFSIDE BLVD STREET ADDRESS
CITY-5T-289 CAPE CORAL FL 33914 CITY-ST-ZIP
TITLE Vv [ Delete TITLE [T Change [ Addition
N GLEINIG, SABINE | N
sTreeT ancress | 2628 SURFSIDE BLVD STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 GITY-5T-2IP ] _
we | ) B ) O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e £ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-21P
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemestal 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 receivs ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey an agdresgaagth atl other like empowered.

AT OR LDIIED GlEMG  (krfoe  (9w) 510 j700

;ﬁﬁNATUHE ANDT'F%PRINTE‘DME OF SIGRING DFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AY 668840

CR2E034 (5/01)




