2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOOD N DOWEL, INC.

PO0000095525

Principal Place of Business

105 SE 7TH STREET SUITE 20

DEERFIELD BEACH FL 3344t

Mailing Address

105 SE 7TH STREET SUITE 20
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90003 032 ***550.00

B oy e
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AV 29vaL00
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DO NOT WRITE IN THIS SPACE

.r{,

gt

City & State City & State 4. FEI Number Applied For
(,g 5" u, i g‘o 3 5{ Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired O $8'75 A_dditionﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - [—'—;.-:.._.‘_:.._a» e . e e abeName o T L i S - T - -
EMO CORPORATE SERVICES Street Address (P.O. Box Number is Not Acceptable)
100 NE THIRD AVENUE SUITE 1100 J
FORT LAUDERDALE FL 33301
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.
SIGNATURE
) Sigrature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax flling requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) O Make Check Payabie to Department of State

11", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [3 Change [ Addition

NAME GORANSON, MARK NAME

staeeT aooaess {105 SE 7YH STREET SUITE 20 STREET ADDRESS

omv-s1-2P  |DEERFELD BEACH FL 33441 CITY-S1-2IP

TITLE ] [J Delete TITLE [ Change [ Addition

NAME ROGERS, LISA I NAME

sTReeT anoress [105 SE 7TH STREET SUITE 20 STREET ADDRESS

otv-s1-2¢  |DEERFIELD BEACH FL 33441 oiTY-§7-2P

TITLE ! [ pelete TITLE - [ Change 3 Addition
CMAME-. - | — ) NAME

$TREET ADDRESS T T S U KSmE aoRess |- L Rk I e o

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-ST-2IP

TITLE [ pelete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that thd
indicated on this rep
of the corporatiop
changed, or on §

information su

1!

address, with all other like empowerad.

LR P R g s

pplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
¥ 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
tlee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

asi-3,) -4

™
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8)1(1
vV

Date|

0\
|

Daytime Phone #

CR2E034 (5/01)



2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000073920

1. Entity Name

FISHEAD GUIDE SERVICES, INC.

Principal Place of Business

16574 130TH AVE NORTH
JUPITER FL 33478

Mailing Address

16574 130TH AVE NORTH
JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State X FELNumber Applied For

| O 2.? O\l Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired
Fee Required

6. Name and Address of Curtent Reglsteréd Agent

” 7. Name'and Address of New Registered Agent

STEWART, JAMES M ESQ
1211 THE PLAZA
SINGER FL 33404

Namer \

(T Kovesny

Slree‘ T;r;s;_‘?
]

E‘:Box Nu[r%is NqLPp pta%e;lo B L)OMH

City \TO Pl

FL

e BBYIE

(See criteria on back)

8. The above named entity submits this statement for the purpose of chapging its regs ere/d_g@e.or-regfstef ent, or both, in the State of Florida.
SIGNATURE K K
S\gnatura‘ typed or printed name of registered agent and ttle if applicable. {NOTE: F Agan ulrsd wheénJeinstating} "DATE
9. This corporation is eligible to satisfy its intangiple / ILE NOW!I! FEE 0.00 / E
o ” ledtion Cam Flnancm
Tax filing requirement and elects to do so. _~ After MAY 1, 2001 Fe wIII e $550.00 tl Fund C |b . ¢ G f?d'gqohgzgfe
ake Check Payable to D pa ment of State

i

11. OFFICERS AND DIRECTORS ,ADDITIONSICHAN/G,‘_S\TO OFFICE(H_NP DIRECFORS IN 11
e D 7 Delets e U e ] Adition
NAWE KONRADY, DWIGHT B NAME
STREET ADDRESS | 16574 130TH AVE NORTH: STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CTY.ST-2P 7
Tine DB K me (’Dﬁ‘ N ﬁgl [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / \j\
CITY-ST-2IP CITY-5T-2IP / \
7| ATITLE e ma = o e o - L wmmmesm s . -[Z]Delete—=r— = - TITLE LN \.,__,,.,,_, —as —-—-hvrm_- —DB -Change’ — [=}-Addition-|-
NAME NAME \
STREET ADDRESS STREET ADDRESS W
CITy-§1-20P CITY-ST-21P ‘l \ \) )
TTLE 1 Delete TIME -\J / \E]’ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP V
TITLE . [ Delete TITLE b @ [] Change [ Addition
HAME o NAME (L‘
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-21P Q ////
TME [ petete TITLE \ x /\ //// // [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS \)\
CITY-ST-2P CITY-$T-2P “\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 119, 07(3)(i}, Fionda Statutes. | further certify that the information
indicated on this report or Supplemenial 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all sther like empowerad.

X

SIGNATURE:

¥

SIlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0324226

CR2E034 (10/00)



