2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT # P02000005380 T Secretary of State
1. Entity Name . 02-14-
WOODLAND POND REALTY CORP. 14-2003 90206 007 ***158.75
Principal Place of Business Mailing Address
405 TARRYTOWN ROAD, #421 405 lA_BEYlCﬂMN,HOf\D.,#,Qh—.?.._,"—w:--—ﬂ oS E T TR - T T T
_|-WHITE PLAINS-NY 10607~ T WHITE PLAINS NY 10607 7 ‘
I N A
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FEI Numb: Applied For
Y - Y ) 5qun: %37 I LQLQ 2— Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired ?S;gfq lﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name .
SCHMACHTENBERG, LEE C ‘HU]G\TMSS{/I ‘ Q&S] de/THQ Ji
: Streel Address (P.O, Box Number,| bl .
1533 SUNSET DRIVE, SUITE 201 woe fedss PO BB PAAREY  Suite
CORAL GABLES FL 33143
T Temple  Terrace. FL | 3317

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

the obligations of regsste:d agent. ﬁ - j-" \ﬁu_ UP' '( — Qf}‘%/DS 4.

SIGNATURE 7

Signature, typed or printed name of registared ‘a’gem and title if applicable. (NOTE: Regisiared Agent signature requirad when reinstating) DAT'E

— T

U, S

FILE NOWII! FEE IS $150.00

STREET ADCRESS
CITY-ST-Z2IP

STREET ADDRESS
CITY - 8T-2IP

TITLE [ Crange  [] Addition
NAME
STREET ADORESS

TITLE O Deleza
NAME
STREET ADDRESS

9. Election Campaign Finénang $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change [ Addition
NAME GREEN, STEVEN NAME
staeet aooaess | 405 TARRYTOWN ROAD, #421 STREET ADORESS
orv-si-ze | WHITE PLAINS NY 10607 CITY-ST-2IP
TITLE : [ pelete TINLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP .
TIMLE O Detete TME ] Change (] Addition
NAME NAME

[ITY-ST-2IF CITY-ST-2IP

TITLE [ elete TITLE - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS,

OITY-ST-2IP CITY-ST-27 S -

THLE 1 Deleta TLE ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-$1-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad 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 empowg od tg asarute this report agrequired 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, iy a

SIGNATURE: SICRATSHA S

: [GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN34 (10/02)



