2002 UNIFORM BUSINESS REPORT (UBR) May 2591%0%]2) 8:00 am

DOCUMENT #  P01000090955 Secretary of State

1. Entity Name

TIMELESS WOOD DESIGNS, INC. (5-23-2002 90002 020 ***150.00
Principal Place of Business Mailing Address

3011 BISPHAM ROAD on BISPHAM\ ROAD

SARASOTA FL 3423t SARASOTA FL 34231

AU AV I

DO NOT WRITE IN THIS SPACE

132 “A'y 4:M& Aue. 1225 "AY A.'Mc

Suite, Apt. #, etc. Suite, Apt. #, etc.

2. Principal Place of Business 3. Mailing Address ’ ”""m |l| ||mlm|

ity & State City & State 4, FEI Number L¢] Applied For
q a5 O"ILK. FL— ’5‘;’-!50{'7\ F- L . Not Applicable

Zip : Country Zip Country - A $8.75 additional
3 9/2 3 7 U-S A’ = 1/23 7 {/jﬁ. 8. Certificate of Status Desired O Pee Requireclltlona
= =Mame and'Address of Current-Rogielered-Agent = F=M -and-Address: of Now.Registerod:-Agent—- =__- - o=l
Name
VOIGT' STEPHEN F ESQ. g Street Address (P.C. Box Number is Not Acceptable)
2042 BEE RIDGE ROAD ,
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of regisiered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
+
9, ihlsfﬁprporanqn is elltg\blg TC!) satuls;fygs Intangible FILE NOW!! FEE PS“ $150.00 o 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement anc elecls to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See cfiteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
\ " -
TL.E rres i 0‘69\. 1 3 celete TITLE Ochange [ Addition S
NAME “Todd P 3r v NAME , 23
STREETADDRESS | ;228" AN | Lo At STREET ADDRESS / §
Y-S | €, ra cofoy FL. 29237 CITY-§T-2IP o
- &
TITLE A “S5 on de LQUr&e(d O pelete TIMLE M change O Addttion | &S
NAME Vice, - Prestdent™ RAME
STEETADORESS | =2p) 2, phaw 62“ STREET ADDRESS
Jomstar | g agodd  Fi, I 23/ arv-st-2p
TMLE ) O Delete e - - - S OrctiEge Y Adonon |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE {7 Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TTLE [ Delete THLE (Jchange  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

siowaTune: _ Zell- 7 e T Pier  ltfir (ru)secut)

Daytima Fhane #




