¥

" 2003 FOR PROFIT CORPORATION

FILED
Apr 22,2003 8:00 am
ecretary of State

4

PE%CNUMENT # P0O0000091670

HARDWOOD UNUMITED DESIGNS, INC.

UNIFORM BUSINESS REPORT (UBR)

04-04-2003 90108 007 ***150.00

R R

Principal Place of Businass Mailing Address

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

€807 -»1811-! AVE E. 6907 - 16TH AVE. E.
BRADENTON FL 34208 BRADENTON FL 34208
Z Principal Place of Business 3. Waling Addross l Illulll “I Ilm Ilm “m Il“l ““! I“II lllll ]ml I"” |Im "u ml
Suile, Apt. #, atc. Suita, Apt. #, eto. - [ CHECK HERE IF MAKING CHANGES
R P
City & State Clty & State —, 4. FEI Numbegr 1043301 Applied For
- o . e 65 Not Applicable
Zip Country = 77 Zip Country = /7 * sa 75 ‘Adkditional "
d
o o 1 R A _5. Certlﬂcate of Staws Desnra D,_ i A
B Nama and Addreu of mmnm Fleglmwd Agent + 7. Name and Addreu of Now Rogiutorod Agent
— .. [ — S quame {\--\‘-ﬁ— (T' -
HU N JR Hl L Stroet Add (PO Box Number is Not Accaptable)
= ress (P.O. | u il
6807 - THAVE E. §. _ N e Fodiess R SZUDPE B T OREES
*| -~ BRADENTON FL 34208
: Cy FL I Zip Code
4!. The above namad entity 5ubmlts this statemnegnt tor jhe purpose of changing its registered office or rag\stered agent, or both, in the State of Florida. ¥ am familiar with, and accept
* the cbligations of reglstsred agen Z
SIGNATURE LL
. Signahure. typad or prited namae of régifiened apert and tivie I spplicadie, (mvmwmmwnvwmmg) DATE
ALE N?‘WII! I::EEVI‘I!":“?‘SO.OO 00 . 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2002 Feo $550. “frust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Dopartment of State .
0. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
Tme D 3 osters TmE OcChange [ Addition | &
NAME HUDSON, JR., RICHARD L HAME =3
smeer apoess | 6807 - 18TH AVE. E. STREET ADORESS g
crv-st-ze | BRADENTON FL 34208 GTY-§1- 2P ) g
g O el e Ot  OAdton | &
NAME ’ NAME . o
STREET ANDAESS J STREET ADDRESS z )
J.-emv-sr-2p ——— ————— . o . o gomestar Ll = - e Rt e i cat e ol B
e O pelete TME v [] Change [ Addition .
“NAME o - == =zt St M T, B -fm'{‘ " = -1.
STREET ADDRESS STREET ADDAESS \
CITY. ST-2IP CITY-ST-2 ./
e O belets TmE [ change (] Agtsition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-21p .
TITiE O oelete me “ [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2iP cITY-51-7P
TME Ooee TITLE D change [ Addition
NAME NAME
STREET ADORESS S STREET ADDRESS
GirY-ST-2IP CITY-ST-21P
12, | hereby cerﬂg :hal the information supplied with this filing does not qualify for the exemplion stated in Sechion 119, 07%3)(1) Florida Statutes. | further certify that the information
indicated on this raport o supplemental reporl is true anc accurate and that my signature shall have the same legal effect as if made under cath; Ihal | am an officer or diractq
of the corporation or the receiver of rustea empowered to executs this report as required by Chapter 601 Florida Statutes; and tha i i
changed, or on an attachment with an address, with all othor fike empowerad.
S|GNATURE: SHGNATURE RE@UHHE




