2003 FOR PROFIT CORPORATION May 051%(}%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000092428 Secretary of State

1. Entity Name

WOODWORK SOLUTIONS INCORPORATED

Principal Place of Business Mailing Address - -_———www v
1226 ROWAYTON CIRCLE 1226 ROWAYTON GiRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ”“ﬂ“l m Ilm “l" Ilm ||||| IH" Il“”l“' umlml H“Hll““\
AR Tih Ave Morre | 19\ Thh AVE NOr
Suite. Apt. #. ete. Suite, Apt. #, elc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
LF} VLE Wdf’l}i f'L L_.A—\{LE. W @-TH FL 1] 65.1 146508 Not Applicable
ﬁb\(oj Country Zﬁglﬁ o\ Country 5. Certificate of Status Desired [ figesq 3?:;“0“3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|~ Nama™ = — —
JANSEN’ MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
1226 ROWAYTON CIRCLE
WELLINGTON FL 33414 _
City FL "' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obllgatlons of registered agent.
SIGNATURE ~ i\-il A LOJA A) ff/lé bz

Sigrmture typad or pnmad name of rag1stléd agent and titla it applicable, (NQTE: Ragistered Agant signatura reguirad when reinstating) DATE
FILE NOWY! FEE IS $150.00 ) o .
9, Election Campaign Financin
3 After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution, ° 0 f(?j-e%(zohll?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 173
E&L‘E DvS [ Detete TITLE {1 Change  [C] Agdition
NAME JANSEN, MELISSA NAME .
STREET ADDRESS {1226 ROWAYTON CIRCLE . STREET ADDRESS
orv-sT-2F  |WEELINGTON FL 33414 CiTY-ST-2P ' ‘
TITLE P O Delets TITLE . [ Change [ Aagition
HANE JANSEN, MATTHEW J NaME :
STREET ADDRESS 1228 HOWAYTON C|RCLE STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 CITY-ST-2IP
TITLE . S e [ Delets - TIILE - . _ - ... Change [ Addition
NAME HAME '
STREET ADDRESS } STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP .
TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemplion 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 that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Cule 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 address, with all/6thkr ke empowered.

SIGNATURE: __ SN ANRED Y loz  BpkB0-44¢,0
T W teerer |

SIGNATURE AND TYRED OR PRINTED W OF SIGNINGOFFIYER OR DIRECTOR ate Daytime Phane #

LVQ(BQO

A

CR2E034 (10/02)



