2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

WOOD N' DOWEL,; iNC.
4

FPO0000085525 / et

Secretary of State

06-09-2003 90106 015 ***550.00

Mailing Address
105 SE 7TH STREET SUITE 20

OEERFIELD BEACH FL 33441

Principal Place of Business

105 SE 7TH STREET SUITE 20
DEERFIELD BEACH FL 33441

3. Mailing Address

PO BpX 845

2. Principal Place of Business

W

Suite, Apt. #, etc.

e, Apt. #, etc.
ﬁ?o Beor®4s

[0 GHECK HERE IF MAKING iCHANGES

City & State City & State 4. FE! Number Applied For
D e H 'b \ Wl 65-1118639 Not Applicable
ountry auntry - ; $8 75 Additional
3 544 a WAM 3 344} M WARD §, Certificate of Status Desired O Fee Required ,

6. Name and Address of Current Regislerad Agem

7. Name and Address of New Reglstered Agent

BDB AGENT CO. e
2500 N MILITARY TRAIL '
SUITE 480

BOCA RA'TON FL 33431

N

T - === T

Name g |

+

]
Street Addrass (P.O. Box Number is Not Acceptable} . !
1
i

City Zip Code

FL

the obligations of registered agent.

The above named entity submits this'staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnl:ar with, and accept

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE !

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing _;,  $5,00 May Be
Trust Fund Contribution, Added to Fees

10. OFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D . O Delste TILE i T change [ Addition
HAME GORANSON, MARK NAME

streer aooress | 105 SE 7TH STREET SUITE 20 STREET ADDRESS

omv-st-ze | DEERFIELD BEAGH FL 33441 CITY-51-2P

ME D [ Detete THLE | Ol Change ] Addition
NAME ROGERS, LISA NAME '

street aporess | 105 SE 7TH STREET SUITE 20 STREET ADDRESS '

CITY-ST-2IP DEERFIELD BEACH FL 33444 CITY-ST-2IP '

LE [ vetete TITLE Olchange [ Addition
NAME o e e NAME

smeETpoORERS | <0 7 T T 0 7T STREET ADDRESS !

CITY-ST-2IP CiTY-ST-7IP .

TMLE [ Delete ME | (Ochange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS ;

CITY-ST- 2P CITY-ST-7IP .

TILE (1 Delete Tme | Olchange [ Agition
NAME MAME I

STREET ADDRESS STREET ADDRESS I

CITY-57-7P CITY-ST-2IP !

TTE O Delste e | OChange [ Addition
NAME HAME |

STREET ADDRESS STREET ADDRESS i

CITY-5T-ZIP r\ CITY-ST-7IP II

lied with this filing does not cualify for the

12. | hereby certify thajahe
eport is true and accurate and that my si

Indicated on this £po
of the corporatiorf or thi
changed, or on gn atta

SIGNATURE:

ress, with all other like empowered.

E REQUIRE

exemption stated in Section 119.07(3)(}), Florida Statuies. | further cerufy that the information
gnature shall have the same legal effect as if made under oath; that |'am an officer or director

e empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appearslm Block 10 or Block 11 if

AES

1544428-@ g59

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR Dil

L Date

RECTOR ‘IDaylime Phona #

AY  EELLIPO

CR2E034 (10/02)



