2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021236 -

1. Entity Name

WOOD EXPRESSIONS, INC.

Principal Place of Business

8350 S.W. 154TH TERRAGE
MIAMI FL 33157

Maiting Address

8350 S.W. 154TH TERRACE
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ¢lc.

Suite, Apt. #, etc.

FILED .
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90316 019 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65.0398258 Aaplied For
Not Applcable
Z Countr Zi Countr i
w v " ey 5. Certificate of Status Desired 1 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATHEWAY, RUTH A
8350 S.W. 154TH TERRACE
MIAME FL 33157

Streat Address (P.O. Box Numbger is Not Acceplabie)

. SAwe [@

‘ Zip Code

8. The above

ned entity submits this statement fo) the purpoc;e of changing its re

ered office or reg istered ag

Tor bot . in the: State of Florida.

. ;
SIGNATURE L fegf&( r \J O C \/\ AN QR Q
Signature, typed or ﬁr?wnd name of registered aquwt anc Mg it applh ablc ) TR TE 5equ':te red Ager sig: walive tacired when g\ rgy FATF N— )
. . . . : : o 17 ..-n/
9, This corporation is gligible to satisty its Intangible FILE NOWIH

EE 15 8150.00

10. Election Campaign Financing

CR2E034 (10/00)

Tax fi\mlg fequirement and elects to do so. ';'u‘o."i.‘er MIAY 1, 2001 Fee will oz 8580.00 Trust Fund Contribution. Ec%gj?ol\dll?;ge
{See criteria on back] 03 Make Checlt Payabls to Dapartimeni of Siale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 0 Gelet i [V Change [ Addition
NAME HATHEWAY, RUTH A HAME
sTREET AoDRESS | 8350 S.W. 154TH TERRACE P"‘(Su ‘c\'ﬁk STREE™ ADDAFSS
ow-st-zp | MIAMI FL 33157 GITY-§T-2P
TITLE ] oetete TiTil {71 Charge [ Adctien
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T- 7P LITY ST AP
THLE [ Delere TIiLE [ Change [ Addition
HAME HARE
STRECT ADDRESS SIRELT ADDAESS
CITY-ST-2IP GITY-5T-71P
TITLE O Deete TiTLE [J chenge [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TLE ] pelate L O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CiTY-ST-219
TILE [ Delete TIILE Ol change ] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Y57 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that Lam an officar or director

of the corporation or the re
changed, or on an attac

var or trustee empowered to execute this repprl as required by Chapter 607, Florida Statutes: mo/that my hame appear W B\oc
erywith an addiress, with almper like cmpowergd.

= Lf/? 0J

J or Block 12 if

(

L.IGNATU RE AND TYPED OR PRINTEMAME OF SIGNING OFFICER OR DIRECTOR N (

~952.967

Cate! Cayhire Phore #

Y7 a oo

/r\..

N A



