FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
' B ¢creta 0 ate
DOCUMENT #  P02000125039 eerelary of Stat

1. Entity Name

TIMBER SPECIALTIES, INC.

Principal Piace of Business Mailing Address e e ey
2201 W. ATLANTIC AVENUE 2201 W. ATLANTIC AVENUE ’
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ’ -
2. Principal Place of Business 3. Mailing Address
4480 Chepoy baorel L
Suite. Apl. #, etc. , Suite, Apt. 4. etc. [} CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Dgtyw ‘BfﬁCh EL H-a070 Y4y Not Applicabls
Zip Country zp [/ Country - . $8.75 additional
e e i e _,3_3 }{—_,.4‘5-._._.%,;—_ - U5 H..,- [ 5. 9Er_tsficate‘of Status D_esl_rfc_’ = . .Fes Required. . —
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name
GOLDBURG' RONALD W 7‘\ Street Address {P.O. Box Number is Not Acceptable)
2201 W. ATLANTIC AVENUE
DELRAY BEACH FL 33445
wie o City FL Zip Code
8. Thi.abiove named entity submits this statement for the puroose of changing its registered office or registeged agent, or bath, in the State of Florida. | familiar with, and accept
the gg}jgaﬁons of registered agent.
sy Loz
AR Signature, t'yped or printed name of registered agent and title if applicable. (NOTE: Ragh tered Agent signature required when ystaung) / / DATE
T, - , /
h A FILE N?W!T. ::EE I,S“$1soéosg 00 9. Election Campaign Financing $5!00 May Be
fter May 1, 2003 ee will be $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cEeEo X O Delete TILE ("3 Change [ Addition
NAME RopRLd (WO . GO BOREG NAME
STREET ADDRSSS MRo€C CRERLY LAVREC LA STREET ADDRESS
avseze | Deleay Beaoh FL 33¢4S CITY-ST-2P
TITLE [ pelete INLE [JcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP . CITY-ST-2IP
mE T T T oewe f me A T T T T T O changé T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ’ [ Delete TITLE [ Change  {J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this inng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachme| ith an address, wih alf ather like empowered.
%yg e/ St g 20502
SIGNATURE: LR %/ /A REQUIRED y

SIGNA] y AND TYPED QR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date V4 Daytime Phone #

CR2E034 (10/02)




