T S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

sansn IR

[ ]
DOCUMENT #  POOO0O0BA87 1 , May 15, 2002 8:00 am
1. Enily Narno ‘ Secretary of State |
<
ALL WOOD CONCEPTS & DESIGNS, INC. 05-15-2002 90095 036 ***150.00
Principal Place of Business Mailing Address ]
1111 SOUTHWEST 21ST AVENUE 1111 SOUTHWEST 21ST AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “"”"I Nl Il"“lm Ilm Im“lm II“' I”"Il"l Ilm |I"“|II ("!
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'1021447 Not Applicable
z zi : it
P Country P Country 5. Centificate of Status Desired ~ [ $8.75 Additiona
-Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent:.
B - e ——|..NamM8 - . .
e = = S o el PN
BURN’ ELLIOTT Street Address (P.O. Box Number is Not Acceptable)
1111 SW 21ST AVENUE e :
FORT LAUDERDALE FL 33312 : d
_— City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
L3 o e ) " .
9. This cofporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trusl Fund Contribution 0 Add'ed to Fers
{See criteria on back) O Make Check Payable 1o Departinent of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o - O Detete TITLE [ Change {7 Addition §
NAME BURAN, ELLIOT J NAME 3
sTREET ADDRESS | 1119 SOUTHWEST 21ST AVENUE STREET ADDRESS &
orv-st-2¢ | FORT LAUDERDALE FL 33312 ciTY-§7-21P P
C
TITLE [ Delete TILE [ Change  [J Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [change  [J Addition
[, —— C e e - — - o— - — — R NAME—— ot — ] - e = o i _ S =
STREET ADDRESS “S_T.I}E_ET ADDRI:SS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ‘ [ Change  [J Addiiion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2ZIP Lo
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TLE O etets TTLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2iP CITY-ST-2IP
)
13. | hereby certify that the information sypelifd W, is filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplegantal igtrue and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or directar
of the corporation or the receivg to execute g Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen , fMmpowered.
TS PRSI . 3‘5__ /
SIGNATURE: 7R AGUIRED X 4}){’01.-— %’V 2
D NAME OF SIGNING OFFICER O# DIREGTOR v Gf:e l \ Da}ﬂwme Phong #



