2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
May 19, 2003 8:00 am

10EB8EE0

DOCU MENT # P00000070360 Secretal y of State -
1. Entity Name 05-19-2003 90231 049 ***150.00 =
MYER'S PROFESSIONAL WOODWORKING, INC. \/
Principal Place of Business Mailing Address
2763 NW, 30TH AVE, 2763 NW, 30TH AVE,
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
Fi12 Vimeyalkd LAKelbp
1y T K
Suite, Apt. #, etc. ﬁ) A' M # Site. At. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number . Applied Far
/ Plavrarioh FL 851025721 Not Applicable
ap Gountry aip 3339_(_{ Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
—sma e o e R, e = e =y e o NEMO . et e e o == SRS B e A e T T o
BOTHOL' MER Sireet Address {P.0. Box Number is Not Acceptable)
2763 N.W. 30TH AVE.
LAUDERDALE LAKES FL 33311
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinied nama of tegistered agent and titie if applicable. (NOTE: Registered Agent signalure required when reingtating) DATE
___ FILE NOWH! FEE | |s S1I000_ . | e 6. Election GampaignHinancing -$5.00-vay B —
N Trust Fund Contribution. Addead 1o Fees
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 J
i P “BEoelete TILE - B e O thange T Aceition | &
wi | BOTBOL, MER e MEeiR  Bo THIL- S
sTRecT aponess | 2763 NW. 30TH AVE. swecraoness | FULVIREAN ARD L ANEC PR _ 3
arvsr.zv | LAUDERDALE LAKES FL 33311 ovsw | DLANTAT O FL B3 |G
- o
TITLE 7 pelete TITLE O] Change ) Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2IP
wme - |- s et s ees s = MpggT TR mET - [J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21IP CITY-ST-Z1P
TITLE [ patete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TTLE [ pealete TITLE Ochange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2iP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY-5T-2IF
12. | hereby certify that-the information supplied with this fulmg does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corparation ar the receiver or trusies empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
§jo3 fj? -
' SIGNATURE: SIGNATURE REQUIRCD Me IH/ 4 "Z 7575[ 8 &2.?[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

I‘)U



