FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90383 033 ***150.00

2003 FOR PROFIT CORPORATION )_

UNIFORM BUSINESS REPORT (U
DO_CUMENT # P00000105390
FLORIDA WOOD DESIGN, INC.

Principal Place of Business Melling Adoress

2520 5., 22 5T, 2520 5.W. 225T, )
SUITE 2 #349 SUITE 2 #349 |
MIAMI, FL 33145 NIAMI, FL 33145
F e AU OO 0 AL
Sulte, ApL #, €lc. Sulle, Apl. 7, eic. D CHECK HERE IF MAKING GHANGES
City & State City & State - 4. FEl humber - 4 _ | |AppredFor
65-1064146 Nol Applicable
p Couriry Zip Gouniry $8.75 additionsi
5. Certficate ol lans Desrea (1 P Reuired
6. Name and Addrexs of Current Registered Agent 7. Name and Address of New Reg| d Agent
. Name
YASUK, JEFF
2620 S.W. 228T. Street Addrass (P.O. Box Number is Not Accepiable)
SUITE 2 #3498 )
MLAMI, FL 33145
City FL [ Z#toe

8. The anove named entity submits this sialement for the purpase of changing i1s registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obiigations of req sleras agent.

SIGNATURE
Fanawsd, osud oc prinkdd namd OF shsbii i syt il L § oo plicala {NO¥ gl Syt Iwm DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added o Foas
11. ADOITIONS/CHARGES TQ OFFICERS AND DIRECTORS IN 11
[ Deser ME O Change [ addivon | &
A VASUK, JEFF J LS : =]
STRETADORESS | 2620 S.W. 225T. #348 STREET ADURESS §
cOY-5T-29 MIAMI, FL 33145 erv-s1-2p o
THE O Deter e Ccnge [ Additon g
HAME HANE
STREET ADDRESS STREET ADDRESS
cire.51-2p CY-S1.2IR
une [ ek e [JClange [ Additon
HAWE WAME
STREE ALDRESS STREED ADDRESS
CitY-ST-29 civ-sT-2IP
[ ame 7 Delere e OGlenge [ Advon
WAWE - WANE - = h
STREET ADDRESS SIRE] ADDRESS
otv-st-2p civ.st-2iP
[ 3 ek THLE [IGrange [ Addiven
NAME RAWE
STREET ADORESS SIREE] ADDRESS
CiTy-51-2P cmy-s1-21P
Time O Deiee TE [JChange [ Additon
NAME L
STREET ADDRESS. SYREET ADDRESS
tiy-51-20 COY-sT-19
12. | hareby certify tat the information supntied with this fHing does not quallfy for the exemnption staled in Section 119.07{3X)), Fiorina Stalutes. | further certify that the information
ncicated on this repont of supplemsntal repott is true and accuraie and thai my signature shall have the same legal e as i made under oath; that | am an officer o direcior
of the COrPoration or the recalver o trusiee empowered I execule this repor as required by Chapter 507 Florida Staluntes; and that my neme appears in Block 10 or Block 1111
changed, or on an anachment with an address, with all olher like empowerea,
300 Yasul i{ /3 305-3Y-0
SIGNATURE: 43v 7/0 1709
VRNTED NAME OF SIGNING OFFICER OR DIRECTOR [ baw Curytirna Fiiona &

YAR4



