2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030945 )
1. €ty Name Apr 25,2000 8:00 am
FENN WOODWORKS, INC. ecretary of State
04-25-2000 90150 010 ***150.00
Principal Place of Business Mailing Address
% ALAN FENN % ALAN FENN
707 LEMONWOOD DRIVE 707 LEMONWOOD DRIVE
OLDSMAR FL 34677 OLOSMAR FL 34677-2727
S s AT U RARAL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Numnber Applied For
59-3173500 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 I-'_\ddi!ional
—-- . [P I e e e e i s e _ . .- = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENN, ALAN -
' Street Address {P.0. Box Number is Not Acceptable)
707 LEMONWOOD DRIVE
OLDSMAR FL 34677
Ci v : ' =g | Zip Code
Y e s Lt FL T

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bGth, in the Statg of Fidrida, "+ i wmi or e
{ T L al I T TUTIE T

3 Fo e v

SIGNATURE L :
Signature, typed of printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required whan renstating) DATE
e e osei ™ | ator MaY 12000 Feawilbe sssgop | ' EecionCampaznFrareing - 5,00 vy e
b : : - Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE CJchange [ Addition
NAME FENN, ALAN NAME
staeerapteess | 707 LEMONWOOD DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE - ; - O pelate TITLE [J-Change. [ Acdition-|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . oiTy - ST-2IP
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

13. ' hereby cenify thal the information supplied with this filing does not guality for the exemption stated in Section 119 07(3)(), Florida Statutes. | further cerlity that the information
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 to exacute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed. or on an attachment with 2 addresg with all cther ke empowered.

O -EEED‘/‘ZM ¢, /?~/1;v &3 05 AP

SIGNATORY AND TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIREGTOR L Cae Daytime Phore 4

SIGNATURE:

CR2E034 (9/99)



