2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000113349

WOOD WIZARD OF BROWARD COUNTY, INC.

A1y

Principal Place of Business

481 NW 36TH ST
FT LAUDERDALE FL 33309

_ B S o

i M

Mailing Address

481 NW 36TH ST
FT LAUDERDALE FL 33309
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90062 008 ***158.75
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DC NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
65—0932827 Mot Applicable
P Country 4 Gountry 5. Certificate of Status Desired ﬁ’ $8'75 .thdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F N
CLARK’ JOHN Street Addrfss (P.0. Box Number is Not Acceptable)
481 NW 35TH ST
FT LAUDERDALE FL 33309
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
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
’ B 9._,T_h_|‘e:—corpor_ation,is eugigieﬁ_fu'_saﬂ_sfy_its Intangible - | .__FILE.NOWI!! FEE IS $150.00 . _ i S
T TaxTiling Tequirement and elecis (o do S0, - Atter Moy 1, 2002°Faa Wit G5 3550:00~ == "“10"5%%5‘;%83;1?&%:2(1@” sz‘gﬂéﬁzﬁfe;—" ==
(See criteria on back) O Make Check Payable to Department of State '
14, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ oelete TITLE O change [ Adétion | 5
NAME CLARK, JOHN NAME 3
B
STHEET ADDRESS | 481 NW 36TH ST STREET ADDRESS §
orv-st-z2e | FT LAUDERDALE FL 33309 CITY-ST-2IP Y
- o
TITLE [ Delete TIFLE [ Change [ Additin | &
7 name NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - CITY-ST-ZiP
TITLE [ Dalete TITLE [ Crange [ Addition
NAME NAME
et B e DO
~| STREET ADDRESS | = - T S - DD s el L = .=~ )| STREET ADDRESS | .
CITY-ST-7IP CITY-§T-2IP ' e e e T -
TITLE [ pelete MLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ikaempowered.

P ggugy

ICER OR DIRECTOR

Daytime Phicne #

4/29) 1
L5




