FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

2056L80

DOCUMENT #  P01000008201 Secretary of State
. <
1. Entity Name 03-24-2003 90177 002 ***150.00
SAINT MICHAEL'S WOODWORKS, INC.
Principal Place of Business Mailing Address
7686 NEMEC DR. § . 7686 NEMEGC DR. $
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T 65—1079176 Not Applicabie
Zi .| Countr Zi Countr i
® Y v Uy 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, DON J _ camm e oo .| Street Address {£.0. Box Number is Not Acceptable) . _ _
1400 CENTREPARK BLVD., #3950 -
WEST PALM BEACH FL
' City . FL Zip Code
B. The above named entity submits this statement for the purpf);é of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE : e -
Signalure, typed or printed name of registered agant and ntle if applicabla. (NOTE: Registered ADent signatura raguired when reinstaling) DATE
2 FILE NOWN! FEE IS $150.00 ‘ _
£ . &l ign F
After May 1, 2003 Fee will be $550.00 Tt Fund Gamions 0 01 500 sy 8o
Make Check Payable to Florida Department of State '
ic. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TILE [ change {7 Addition g
NAME |VIDAURRE, RICARDO NAME g
sTaeeT a0oRess | 7686 NEMEC DR. S. STREET ADDRESS 3
crv-st-2P - |WEST PALM BEACH FL 33406 CITY-57-21P I
[
TILE ] Delete TILE [ Change [ Addition &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-21P
TITLE O Dpetete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TILE £ Delete TITLE [ changz (] Addition
_:h.J-AN—?E-— R Rl o I e g T TR T e s --NAMEf-"-::ﬁ:- R e - s L L TR —— e | i
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [} change [ Addition_
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or sugplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowered.,
G S/ Bt 5
i A} _ -
SIGNATURE: __ SI(Z3, uoﬁi%ﬁ@wﬁ[@ 2-/9-2003  _s¢lgls 28s$
SIGNATURE AND TYFED OR PRINT@AME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #



