May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secrotary of State
DOCUMENT #  P01000110855 ¥ | 05-07-200295;32006***150.00

1. Entity Name

OLDE ENGUSH WOODCRAFT, INC.

Principal Place of Business Mailing Address .e E) o411V

161 NE. 25TH STREET . 1621 NE. 25TH STREET . 2

WILTON MANORS FL 20005 WILTON MANORS FL 33006 s “

2. Principal Place of 8usiness 3. Mailing Address . “ll""l m Ilm " " "m Ilm Ilm u"l "m"m ml”lm |m m|

At
Suite, Apt #, elc., ; Suite, Ap1. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S —-I\SS 196 Not Applicable
Zp Country e Counlry 5. Certiicato of Stetvs Desved [ fg-gfqlﬁgmﬂm
o = e . _B._Name and Address of Current Registered Agent __ o —me ____.7..Nams.and Address.of New.Ragistered Agent..._ ... ___}
— j R — e | _Name_ T e e e
MOSEDALE, RCHARD - . - Strest Addrass (P.O. Box Number is Not Acceptanie)
1621 NE 25TH STREET
WILTON MANORS FL 33305
City FL Zip Coda

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

13. | heraby cariify that the information supplied with this !iilng does not qualify for the exemption staled in Section 119.07&3)«), Florida Statutes. | further certify that the information
indicated an 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 tha corporation or the racaiver or trustae empowered to execute this report as required by Chaptar 607, Flarida Statules; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: __ SEGINARS: AEGLIALD. i frofo1 (40} 326 ok as
TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Y /n-u . YT Phone & .

SSIGNATURE o o - - . . - - : -

. .t Siummn.mumdmmrmmmmgntmmﬂmlwn._- {NOTE: Ragi: Agent signature required when rek Q) et - +"DATE i

'}'. 9. This corporation is eligible 1o satisly its intangible +, . FII:E'EIO\VIH FEE IS $150.00 - .r | 10. B v Financi

T Tax filing requirermant and elects to do so. After May 1, 2002 Fee will be $550.00 0. fr::?mrgmg::;?;\uﬁ::ncmg =] ss'oeo':gsse
(See criteria on back) &z Make Check Payable to Department of State ' Added

11, . . .. . OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e - O3 Detets mE D RETOR( ‘ Ol chamge _Laditon | 5
NAME - NAME RICHARD MosEDALE 2
STREET ADDRESS SREETAOORESS | 162U N (Z. LSth ST g
cy-s1-28 Ov-SIP jesteTond)  MRANORS R 33dDoST &
TILE O peiere e DlChage ] Additon | G
HNAME NAME .
STREET ADORESS STREET ADORESS
cIry-ST-1p . ; CITY-ST-2IP
TLE . [ etete TmE Dctange [ Addition

A e e B e e R NAME = St S - U
STREET ADDRESS ’ STREET ADORESS - :
CITY-ST-2P CITY-5T-2P
me . . O oetete TE O cChanga  [J Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-1P i
TIE 7 Deletz THLE (3 change (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2p CiTY-ST-2P
FLE . 7T petete Tme [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-5T-2p CITY-ST-2P




