FILED

2003 FOR PROFIT CORPORATION Aue 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (u,an)

b
DOCUMENT # P02000040214 Secretary of State
1. Entity Name 08-11-2003 90307 006 ***150.00
DONE RIGHT WOODWORKS, INC. @
Principal Place of Busir;éss ' Mailing Address
6558 141ST LANE NORTH® 6558 1415T LANE NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
e N O
Suite, Apt. #, stc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ~ |Applied For
(O 5.0 3"’! L .0 l Not Applicable
Zlp Country Zp Couruiry 5. Cerlificate of Status Desired O §8'75 Additional
'ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name ’ ’
HORAN, KEVIN ‘ Street Address (PO. Box Number is Not Acceptable)
6558 141ST LANE NORTH
PALM BEACH GARDENS FL 33418
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 familiar with, and accept
' the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agsnt and litle if applicabia. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ = )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paignfinancing - $5.00 way Be
Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State : .
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVTS O Delete TITLE [J Change [ Agdition
NAME HORAN, KEVIN NAME
sTheeT aooaess | 6558 141ST LANE NORTH STREET ADDRESS
erv-st-ze | PALM BEACH GARDENS FL 33418 - CITY-ST-7P
TITLE D O Delete TILE [ change [ Acdition
NAME HORAN, KEVIN NAME
STREET ADORESS | 6558 1415T LANE NORTH STREET ADDRESS
orv-si-20 | PALM BEACH GARDENS FL 33418 GITY-ST-7IP
TILE e e e = e re e e - Cl.oelete - - . § JME__ | U N v e — .. _ [crange. [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE ] petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE : [ Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ' CIY-§T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME KAME
STREET AGDRESS STREET ADDRESS
CiTY-$7-21P . CITY-5T-2IP

12. | hereby certify thal the information supplied with this {ilin é’ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ress, wityall other like empowered.

SIGNATURE: SUIRED ﬁ%r/%/a:a 2o B2 523

ot NATURE ANDTYPER R PRINTER NAME OF SICRING OFFICER OR DIRECTOR 1 Data Dawviime Phore g

CR2E034 (4/03)



[oll]o%y

WOQ@@W#

— . ———— R e gt S——— S

To Department State of Florida

From: Kevin Horan

7 never recelved the fi rst notlce to pay the t' Img fee. I have enclosed a check for

$150.00 for the original filing fee. Thank you for your time.

Sincerely,

T Cemm o r = B4 B e

Iam wntmg to mform you that my corporatlon Done nght Woodworks Inc has

Done Right Woodworks Inc. « 6558 141 Lane North « Paim Beach Gardens, FL 33418
Mobile: 561 662 5308 « Fax: 561 627 1183




