FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 25, 2002 8:00 am
DOCUMENT #  P01000092428 Secretary of State

1. Entity Name

WOODWORK SOLUTIONS INCORPORATED 03-25-2002 90134 013 ***150.00
Principai Place of Business Mailing Address
1226 ROWAYTON CIRCLE 1226 ROWAYTON CIRCLE
WELLINGTON FL 33414 : WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address “"”"' l“ "m Nl“ II"I "mllm "NI 'I"I "m I"u “"' ‘I" III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
65 -{IHC. 508 Not Appficale
4 Country i Country 5. Certificate of Status Desired [ $8.75 Additional
o T e o e i - - — o e - _ .. .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSEN, MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
1226 ROWAYTON CIRCLE
WELLINGTON FL. 33414
City FL Zig Code

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

SI__G'I\._iA‘!"gJ‘F.JiE"“ Mkm.-@ 3 JanSED . Mn{\@w Z’OQ\‘C‘P_

¥ OouIoU

ny

i Signature, typed or pri‘med name of registered agent and titie if applicable. | [NCTE: Registered Agent s@ﬂature required J&aﬂ rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Add.ed to Fae}t;s ®
{See criteria on back) K Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Delete TLE D/V / S (Chenge (] Additon | 5
NAME; JANSEN, MELISSA S NAME Jansed MelsssA . S 3
SiREET ADDRESS | 1226 ROWAYTON CIRCLE STREETADDRESS | | 2 s ROU-SP\ITDV\ ('_,rr__le, é
orv-s1-2p | WELLINGTON FL 33414 orry-s1-2iP welhwngton Fu. 33414 5
—r T "
TITLE 3 Delete TITLE i [T Change JﬁAddmon (&)
. ST -
NAME NAME .
Oy MRG0
STREET ADDRESS STREET ADDRESS - —-;_&H - e +o o J
RN ST AP . = — - R R T e SO C|TY,ST72[P laac: q n le_C\Q'
= S —— — Bateiain] | R 5-—-“"‘ﬁh—)e_\{‘rt{#pnppl_%gthq._:_-_i;.--—=~:—- IR
Tme < . O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-27P
TITLE O oekete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-57-7IP

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 ceriify 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 receiver or trustee empowered to exacute 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 Ike empowered.

SIGNATURE: Xacu)  dansn  SLi-435-3759

- ) — Date / i / o Daytime Phone #




