2003 FOR PROFIT CORPORATION. -
" {UBR

UNIFORM BUSINESS REPO

FILED .
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000048039

1. Entity Name

A NATIVE WOOD WORKS, INC.

03-17-2003 30464 030 ***150.00

Principal Place of Business Mailing Address
5741 DAWSON ST 5741 DAWSON §T
HOLLYWOOD FL 33023 HOLLYWOOD FL 23023

2. Principal Place of Business 3, Mailing Address |

O T

Suile, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & Stata 4. FEI Ny — O ¥ |Applied For
7 Not Applicabla
Zip Country Zip Country . ; $8.75 additional
5. Gertificate of Status Desired = [0 Fee Roquired

== — - 6..Name and Address of Curtent Registered Agent 7. Name and Address of Hew Registersd Agent
- E S s s L S 4 meeomeTms o - fName T T T T T T s o

FRIED, KENNETH -

. - ot g U881 Address (PO, Box Number Is Not Agceptablal s~ _z— - e

-~ ST41.DAWEON-ST— -~ = .

HOLLYWOOD FL 33023

City

FL 7> |

the obligations of registered agent.

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

SIGNATURE
W Signahura, typed of printed name of nsgistansd agant and ile it appicabla

[NOTE: Rejjiciarac! Agent signatus requinsd when nunstiting)

OATE

FILE NOW1I ‘FEE IS $150.00
\fter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

a

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D (3 Delete TE Clcrane [ agdition | &
NAME FRIED, KENNETH RAME g
streer poress | 5741 DAWSON ST STREEY ADDRESS %
crv-st-2e | HOLLYWOOD FL 33023 CITY-§T-2P 3
o
e O elste e cnange [ Aodition &
NAME NANE .
STREET ADDRESS STREET ADDRESS
CiTy-58-2P ~§omsrze
TIMLE Oichange  [J Addition
SNAME = e L e _ L
Sk ASDRESS” = '

CITY-ST-21p
TTLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21p cny-sr-2ip
e (7 cetete TE [ Change 3 Addition
NAME KAME
STREET ADGAESS STREET ADDRESS
Ciry-ST-2p CITY-ST-Z1P
TE O Delere e O Crenge [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P A CITY-ST-2P
12. 1 hereby certify that the information sddplied with thig flin not qualifyffor the exemption stated in Section 1 19.07&3)«). Fiorida Statutes. | further certify that the information

indicated on thig reparl or supplementhl report s ¢ cerata and [hat my signature shall have the same legal effact a8 If mada under oath; that | am an officer or direcior

of the corporation or Iha receiver or st erpa 1o dueputqhis r as raquired by Chapter 607, Fionda Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi acl I th pljothdr, ?

LA\ ' D ; -
SIGNATURE: ___ SHFAMTI/RE[REORRED
[T OFFICER OA IRECTDR Datn Daytima Phone #
N U




