' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000022350 ecretary of State
1. Entity Name 04-25-2003 90185 023 ***150.00
EXPRESSIONS IN WOOD, INCORPORATED
Principal Ptace of Business Mailing Address
4270 NW 19TH AVE 4270 NW 19TH AVE -
# AEB # ASE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
. L RGN RN W
2. Principal Place of Business 3. Mailing Addrass 3
Suite, Apt. #, elc. Suite, Apt. #, etc, %CHEGK HERE IF MAKING CHANGES
N
City & State City & State 4. FEI Number Applied For
,7? 7"@?\[166 | Not Applicable
" N T - X
Zp Couniry Zio Gountry 5. Cerlificate of Statug Degired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
- 1=~ RAINES; NIKK} - ——= e Sl \2@!9‘9 _
: Street “Address (PO, Box Numer s Not Acceptabie)
4270 NW 19TH AVE -
# AGB C o=
POMPANO BEACH, FL FL 33064 oy X FL | 2o coms

8. The above named enmy sybainis stalement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept

7 77 &A) <

the abligations of (34
SIGNATURE - L4
SW/mmd name ot ragistered agent and title if applicable [NOTE: Registered Agent signature requirad when reinstating) bATE

ele NOWI! FEE IS $150.00 , o

After May 1, 2003 Fee will be $550.00 et oo oo "8 g SO0 ey 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS 1. ADDITIONS.’CHANG;S TO OFF).CEHS AND DIRECTORS IN 11
e P 3 Delete TIMLE [/ <, Sw‘] f mhange [ ddition
NAME RAINES, SCOTT NAME t ﬂ%
sTREET AnDRess | 4270 NW 19TH AVE # A&B STREET ADDRESS Lj
crv-st-ze WPOMPANO BEACH FL 33064 ~ CTY-57-2P mﬂ'bj 9{, %_} \k
THLE " alsle TITLE A ' " N O change [ Addition
NAME RAINES, JOAN NAME
STREET ADDRESS | 4270 NW 19TH AVE # ASB STREET ADDRESS
orv-s-ar | POMPANQ BEACH FL 33064 CITY-§T-2IP .
TITLE [ Delsts TE A R . [ change [ Addition
NAME R . e e | T
STREET ADDRESS STREET ADOAESS
CITY-5T-7IP CITY - ST-ZIP
TITLE [ Delste TITLE [ Change [} Addition
NAME NAME
STREET ATDRESS STREET ADORESS
CHY-ST-21p CITY-§1-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7iP CITY-5T-21P
TILE T Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P : CITY-57-2IP

aith this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with all other like empowered.

12. | hereby certify that the information supplied
indicated on this report or suppleme - -ﬁﬁ
of the corporation or the receivaror rys fﬁ.

changed., or on an attachm _,-_2.‘ drg
FHATURE REQUIRED 4 za/a; )48 w00y

— /qﬁsum-un D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phons #

SIGNATURE:

AV OF58RI0

CR2E034 (10/02)



