2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000112289

ADIRONDACK WOODWORKING INC.

Mailing Address

23330 OAK LANE
SORRENTO FL 32776

Principal Place of Business

23330 OAK LANE
SORRENTC FL 32776

2. Principal Place of Business 3. Mailing Address

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

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91320 028 ***150.00

(1%

50114822

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI er Applied For
- v 3(75’(7 Zl ; Not Applicable
i f t e
ap Country Zip Country 5. Certificate ¢f Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
-STRASSNER_IGARY' EEETE WL NN Ealm e = X S S 'Stre'et-Addrass-(RO:Box?Numbar—'is:Not'Acceg_&_at;ls}' S o e o s
23330 OAK LANE ‘
SORRENTO F_I: 32776 .
B b = b
T - - City Zip Code
; FL ,

L
8. The above named Aty submits this statement f

b7

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

LRES

Signature, Wpﬂ%ﬁmad name of registered agent and litls it applicable.

{NOTE: Registsred Agent signatura raquired when retnatating) - DATE

N

9. This corporation is

igifle to satisfy its Intangible " FILE-NQW!! FEE IS $150:00
Tax filing requirement and elects to do so. ‘ AftefMay 1, 2002 JFee will be $550.00
(Ses criteria on back) ﬂ Make Check Fayabie to Department of State

i—
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADLCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1t. . OFFICERS AND DIRECTORS e 12,

TTLE D/ O pelete TLE {J Change [ Addition 5
NAME NER, GARY * NAME - o
sTReeT AD0RESS | 23330 OAK LANE STREET ADDRESS 3
arv-s-2¢ | SORRENTO FL 32776 =CITY-ST-7P w
i \/1c&—- PRES. O pelete TILE O Crange [ Adettion | &5
NAME GCAREY ST ASS e £ NAME

STREETADORESS | 23 330 ORK LANE. STREET ADDRESS

om-sT-zp | SoRLEATD F1 327046 CITY-ST:21P-

TME S e RKATALY L7550 D et mE o O Change [ Addition
HAME MJC—HE‘LL'A&,{_A/‘J&_ NAME -

sreeTaDORESs | A3 330 oA STREET ADORESS .

st SOLLEN T, £ 52776 Newsm Nl i e

TITLE TRERAS I Ep_ O pefete e D Change [ Acdition
NAME Vs gt el € 57’&./4551‘1&.& NAME

STREETADDRESS | 2 B F 30 OA K L AINE. STREET AODRESS

CITY-ST-2IP SOREEANTE, Fe. Be776 CITY-ST-7IP
/TITLE [ Delete TTLE O change [ Addition
 NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P

TTLE O Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the infarmation
indicated on this report or supple
of the corporation or the receiver gr fustee empowered o exe

changed, or on an attachment prin address, with G o5 powered.

4

pplied with this filing does not quality for the exem

78 this report as required b

ﬁl?} C;%)/Z Y £ -’3/77«11455/)541 O 22A3

| ption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
ntal regort is true and accurate and thal my signature shall have the same legai effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35532-3 836700

A .
F SIGNING OFFICER O

SIGNATURE:

R DIRECTOR

Date Daytime Phone #

7 7




