| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

;
:

DOCUMENT # P93000013731 2
<
1. Entity Name 03-17-2003 90712 023 ***158.78
19 WOODS CORPORATION
L
Principal Place of Business Mailing Address ;
1026 POINSETTA RD - 1026 POINSETTA RD —— . e -
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 T
2. Principal Place of Business 3. Mailing Address ‘ ‘"""‘ lII ‘HII m“ II“I II”I II'“ Il[n "lll ”‘” ‘IIIl mll HII lll'
Suite, Apt. #, &fC. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65—0515795 Not Applicable
Zip Couniry Zip Country » ) 8.75 Additional
5. Certificate of Status Desired m/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ RY Street Address (P.C. Box Number is Not Acceptable)
1026 POINSETTA RD
DEL REY BEACH FL 33483
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
4 Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
]
E AﬂFIl;\JIE N?‘g‘;‘:a T:EE Iﬁlﬂsgsosg 00 9. Election Campaign Financing $5.00 May Be
b er Way ae W Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete e 5D / Cfthange [ Adcition 8
NAME COHEN, ALLAN . NAME Al B g
sTReeT aporess | 19 WOODS LN - STREET ADDRESS VG o) ¢ ﬁ,vw&_, 3
ov-s.z» | BOYNTON BCH FL 3438 - arv.st.2p Bogortn B, . ByBs |8
TIILE SD Y () Dalete e j) [ , Bl ’ ange  [] Addition %
NAME COHEN, BARRY NAME ’ /
sTReeT ADORESS | 1026 POINSETTA RD STREET ADDRESS a7 f;{i la VZL?[?’« »E
CITY-ST-2IP DELRAY BEACH FL 33483 Ciry-ST-21P Bo e fo/) . £ £ o//(/q 5 5 %79
TITLE [ Delete TIMLE [ change (5 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP G_ITY-ST-;IP
TITLE O Delete TE = [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP .
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not quality for the exemptnon stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report | drate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee emthosiars gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or cn an attachment with an adgrsgwi er like empowered.

SIGNATURE: ___ SI1GXAY

JTREREQUIRED f/&/j ﬁ/?/éf/m-

SIGNATURE AND TYPEMNTED MAME OF SIGNING OFFICER OR DIRECTOR ytlme PHens #

X



