| | FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000059725 Secretary of State
1. Entity Name 05-01-2003 90256 015 ***150.00
WOODWORK 8Y RON, INC.
Principal Place of Business Mailing Address
7020 CAPTAIN KIDD AVE #70 7020 CAPTAIN KIDD AVE #70
SARASOTA FL 34231 SARASOTA FL 34231
S S— IR AR RRTRIR b
Waraothi ok | €SSy Yragaell, et
Suite, Apt. #, efc. Suite, Apt. #, etc. :
[J CHECK HERE IF MAKING CHANGES
S\D < \nT
City & State City & State 4. FEI Number Applied For
Sa¢é “—$6XM & Sa.fﬂ—sahﬂ— &l - ~ ~adeS 50 Not Applicable
Zip Count zZi Count - . 8.75 Additi
_5 \".L?)B g:lré \4—5 ! {\B’BB g r;un e l 5. Certificate of Status Desired O gee Reqlﬁiﬂnonal
—.. 6 Name and Address of.Current Registered Agent .. . —e — . _7..Name and Address of New Registered Agent. . __
Name —— :
rae tw A Ocke vl
TUCKER’ MARIA Strest Address (P.O. Box Number is Not Acceptable)
7020 CAPTAIN KIDD AVE #70
SSARASOTA FL 34231 USE 2 Waariekl. oA |oS
i Zip Code
Larwsein FL | 542733

& The above named entity subimits this statement for the purpese 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 printsd name of registarad agent and title if applicabls, (NOTE: Registered Agent signature raquired when reinstating) DATE
. ] ‘
AﬂF"iilE vazv{;ola .‘;EE 1.5“?115;;053 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee will be ’ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P Les \A eut (] petete TITLE [ Changs - [J Acdition
NAME -e "z__ NAME .
o WA\ T ok A .
STREET ADDRESS ?l <53 a g1\ C-‘q ske VoS N smeeraoosess
st | Sapesetw £F 323> a2 .
e V. Yees. [l Celete e O change [ Addition
NAME Waa v T \bk-c NAME : :
sEEDORESS | (| €6 VWAL By o*L-L- L G4 S VOO | smeeraoness
Giry-S-2P Say \A—i&-\aﬂr ‘t""’l }{ 23 3 eiTY-S1-2P
TIMETT - - T Delete T - - “Change (] AGUHion

NAME “~ W NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE . Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete TILE O Change [ Addition
KAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that 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
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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, with all other like empowered.

SIGNATURE: B EARE REQWFiRcrere YL5b3  9-9a7-4787

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phane #

AV 2808590



