2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

PgSNEmEAENT # P0O0000064871

ALL WOOD CONCEPTS & DESIGNS, INC.

Secretary of State

01-31-2003 90174 026 ***150.00

Principal Place of Business
1111 SOUTHWEST 21ST AVENUE
FORT LAUDERDALE FL 33312

Mailing Address
1111 SOUTHWEST 215T AVENUE
FORT LAUDERDALE FL 3312

SRIIFE Y )

2. Principal Place of Business 3. Mailing Address

TR BT

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 . Applied For
5-1021447 Not Applicable
Zi C i L
ip auntry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent

RSN ; S == — | Name. .= ERpR SEJ s R —ior =
BURN ELIJOTT Sireet Address (P.O. Box Number is Not Acceptable)
1111 SW 218T AVENUE
FORT LAUDERDALE FL 33312
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturs reguired when reinstating)

DATE

FILE Now!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to FloridaDepartment of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

0 Added to Fees

10, OFFICERS AND DIRECTCRS In ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delete TILE [ changs [ Addition
NAME BURAN, ELLIOT J NAME

stReer A00RESS | 1111 SOUTHWEST 21ST AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33312 cITY-ST-21P

TITLE 7 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE 7 Delete THLE [J Change  [] Addition
NAME . 7Y p— O S— [ - |
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-Zip

TITLE O oelete TME (I change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IF

TITLE (3 Dalete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . | cv-sr-ze

12. | heraby certify thaf the information supplied wi
indicated on this report or supplemental re
of the cerporation or the receiver or tru
changed, or on an at

SIGNATURE:

cgurate and thg

#gs not qualify for the exermmption stated in Section 1.18.07(3)(i), Florida Statutes. | further certify that the information
Y signature shall haus-te

ame legal effect as if made under cath; that | am an officer or director
Apter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if

:Iw/os I54-316-450/

IGNATURE ANDWDM

MIAME OF SIGNING CFFICER OR DIRECTOR

Dsmf Daytime Phane #

LOEZYEO

AY

CR2EQ34 (10/02)



