2002 UNIFORM BUSINESS REP(;R'!' (UBR)

DOCUMENT #

1. Entity Name

SOLID WOOD REPRODUCTIONS, INC.

PO1000009488 ]

Principal Place of Business

1025-38TH AVE.
VERO BEACH FL 32960

Mailing Address

1025-38TH AVE.
VERQ BEACH FL 32960

2 Prlncnpa‘ Place of Busmess

DY == |

B~ PN

= S

Us /

Suite, Apt #, etc.

Suite, Apt. #, efc.

FILED

May 06, 2002 8:00 am:

Secretary of State

05-06-2002 90085 038 ***150.00

DO NCT WRITE IN THIS SPACE

<11 tate ity & State 4. FEI Number Applied For
6& M .‘ﬂ @Z&a,:u 40)91‘259 G -ZL943 886 Not Applicable
Zip Country -~ Zip Country . - ) $875 Additionat
?);)-65? K‘ Ja 3 J_?j—b) Trd KLUC( 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HATCH, IRA C
1701 HWY. A1A, STE. 220
VERO BEACH FL 32963

A

Street Address (P.0Q. Box Number is Not Acceptable)

City-

FL

Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agént, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

~ % This corporation ig eligible tn satisty its:-Intangible .

Tax filing requirement and elects to do so.
(See crileria on back)

= = FILE-NOWIL FEE IS $150.00- —cro
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

M= 10— Etectionr Campaign Fmancing
Trust Fund Contribution.

$5:00 May s

Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P/ T O Delete T Dl Change [ Addition
NAME Terri Fi neHay NAME

STREETADDRESS | argyd g b & J STREET ADDRESS

CITY-ST-2IP Sebaclia , 7 3K CITY-ST-2IP _
TITLE V/5 . [ Delete TITLE [JChange [ Addition
NAME Shonuan —ﬁ na:'-@m' NAME

STREETADDRESS | Gy 210 W) STREET ADDRESS

CITY-ST-21P loa sG ,é L 2lgSR CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Gelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS '

OTYEST- DR e R _ CITY-ST-2IP

TTLE 7 etete ™ T . " [change  [J Addition
NAME NAME - : - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute
ss, with all olher like gmpowdxed.

changed, or on an attachment with an a

SIGNATURE

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGRADHRE SKRAZIIRED Y — f= 02 2 SPI S157
MG OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE ANOTXBED OR PRINTED NAME UFflGN

[ 410 1A LY

1T

CR2E034 (9/01)



