2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];:2D8.00 am

DOCUMENT #  P01000016686 | Secretary of State

1. Entity Name

ALLAN WOOD DESIGN, INC. 02-13-2002 90231 047 ***150.00
Principal Place of Business Mailing Address
759 ELLWOOD AVE 759 ELLWOOD AVE

ORLANDC FL 320804 ‘ ORLANDO FL 32804

R

2. Principal Place of Businegs 3. Mailing Address
1610 Ay Ko4p [ /o ALbew Ao
Suite, Apt. #, etc. - Suite, Apt. #, efc. ~ DO NOT WRITE IN THIS SPACE
OR cawQo . F ol OZiarni0p  Frors
City & State City & State~ - 4. FEI Number Applied For
QR Lanrdd, frortDA R CA~D0, (' . - %9 "'370 3 Sg ‘K Not Applicable
Zip Country Zip Country n . $8 75 Additional
5. Certificate of Status Desiredl - .
3).863‘ l&bz' 054 3)303’ /8‘:2 usﬂ- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
WOOD"' S Streat Address (P.Q. Box Number is Not Acceptable)
JBO—EL}WOOD—AVE» , [») ERJ 2040
-ORLANDO-F-32804 ,
ORLAA)
City ip Cgde
/\ SR AMOD FL 3028'03—/5’61—
8. The above named entity submits this statement foglhe purpose of ¢ Fanging ifs registered office or registered agent. or both, in the State of Florida.
SIGNATURE \-30-07=
Signaturs, typed or prinied name of regfmred agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
S
9. This corporation is eligibie to satisfy its Intangible FlLk_NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o i Trust Fund Contritution, Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE DPST [ Delate TITLE D change [ Addition
nae - - [.WOOD, ALLAN § - NAME - _
STREETADDRESS | 75@ ELLWOOD AVE sreTaniess | Jo /O Aepen Aoso
omv-s-2¢ | ORLANDO FL 32804 et | ORLAVOO | FeoLsOf 32803 ~/862
me [ Defete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE [ Detete TLE O Change (1 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP i CITY-§7-2IP
TITLE [ pelete M [ Change  [] Addition
NAME NAME
STREET ADDRESS |- i <. STREET ADDRESS
orv-sr-zg. | CITY-ST-2P .
e - : [ Delsta TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Delete THTLE DO Change [T Addition
" NAME - e 7YY e I o -
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify fgff thg exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaymy slgnature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawered to execute this repgrt as rgquired by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 if
changed, or on an attachmg} with an address, with / other like empowergd. . ) . T )
p . PR . do. e M .
A ) ‘ : AR
SIGNATURE: (/// o |~3R-o2 . HoT savigsts
S S Data Daytime Phone #

| o

L L

CR2E034 (9/01)



