FILED 2
*
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
1. Entity Name 02-06-2003 90107 013 ***150.00 )
WOOD DESIGNS OF AMERICA, INC.
Principal Place of Business Mailing Address
840 SO PARK ROAD SUITE 118 840 SO PARK ROAD SUITE 118
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
2. Principal Place of Business 3. Malling Address Hll”l" m Il”'nm Ilm ""[ |||l| llm U“‘ lllll "l“ Il“ll““l"
A0 5, Outer viaad 810 5. BT ead\ -
Suite, Apt. # etc. S”'te" Apt. #, etc. 1 CHECK HERE (F MAKING CHANGES
S atle. 1@ Suire. W&
City & State City & State 4. FEI Number Applied For
H_alk}/r,.o.'ll = Bl oo, = . ot = Fal 1 2d3 Nat Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
er) S5 32 UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WAIZMAN' MOSHE Street Address (P.O. Box Number is Not Acceplabie)
840 SO PARK ROAD SUITE 118
HOLLYWOQD FL 33021
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 State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE - =15 ~o3
Signatura, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature raguired when seinstating} DATE
e e e - . .
= T FILE"NOWIN"FEE-IS $150.00 o — . . )
. - - 9 El c ign Financi R 1 b
After May 1, 2003 Fee will be $550.00 Tost Fung Conputon. b
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE [ change [ Acdition g_
NAME WAIZMAN, MOSHE NAME g
STREET ADDRESS | 840 SO PARK ROAD SUITE 118 STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-ZIP ‘E
TITLE -ICEO K [ pelete TITLE [ Change [ Addition (ES
NAME WAIZMAN, MOSHE NAME
STREET ADDRESS | 840 SO PARK ROAD SUITE 118 STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE O pelete TILE [Odchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TITLE [ Delete TILE . [Jchange  [_] Addition
NAME _ NAME
STREET ADDAESS T ™= N STREET ADDAFSS - - -
CITY-ST-ZIP CITY-§7-2IP T
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
12. | hereby certify t'h'él the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.
NALETA % 0/ g s
SIGNATURE: w IR REQUIRED 1-15-0% _ asu—cedd-9
SIGNATURE AND TYPED R PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dats Daytima Phone #




