FILED

May 27,2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-27-2002 90427 022 ***158.75

DOCUMENT # pg3000055577

1o Entity Name

BACK TO THE WOODS, INC.

. 670626

~J
DO NOT WRITE IN THIS SPACE

2. Pliﬁcipai PIE(;:: (_:—I-'Busimas; T a.rMniIFQQ Address

_ 4611 S UNIVERSITY DRIVE | 461} 5 UNIVERSITY DRIVE
SUTTE- 114 SULTE" 1 }4. DC NOT WRITE IN THIS SPACE

— DAVIE, FL-33328____ | DAVIE, FL_33328
City & Slate City & Stale 4. FEI Number Applied For

65-0425720 Nol Applicable

Hp Country &ip Country 5. Cenlificate of Stows Desied g ?i.g;ﬁ:i:;lional
T e e e ——————— s I ol ~ =7.-Name-and Address of Current Registered Agent

MName

MOUNCE-JONSSON, DIANE R .
DO N OT WRITE Streel Address (P.O, Box Number is Not Acceplable)

IN THIS SPACE 4611 S UNIVERSITY DRIVE STE 114

} °Y DAVIE FL | 33358

I 8. 1he above named entity submils this statement for (e purpose o changing its registered office o registeract agent, or both, in the State of Florida.

|
4-30-02.

i SIGNATURE _QOM%W; —+

Sl e of printed n.-m:nfmgi-;\rwr;larmn! and Lt i agfricf ot INOTD Reyisiered Agenl signaiee eegquicesd when reinstating) DATC
A
o e men e i i Atiely its (Alsna] January 1 - May 1 Fes is $150.00
9. This ation is eligibie 1o satisly its Intangitle o o
% s o s i sy e g e et 3™ | 10 cector compr s 5500y
éi ‘o ,f r,‘q‘ wback) RRR— Amended UBR is $61.25 . Trust Fung Centribution. O  adcedto Fees
i I (See criterin on biack) o Make Check Payable to Department of State
LT o OFFICERS AND DIRECTORS
T P TLE
LIS MOUNCE-JONSSON, DIANE R NAME
| sweaonss | 4611 §. URIVERSITY DRIVE STE 114 STREET ADDRESS
ooy st Y51
2% | _DAVIE,_ FL_33328 da i
, e ST e
AR - NAML
po JONSSON; TOMMY A :
E SIREET ADDKLSS STREET ADDRESS

awsize | 4611 S. UNIVERSITY DRIVE STE 114 [ "%

b o |"DAVIE;FL 33328

. WILE
. NAML NARE, -

! STRCET ADDKESS SIRLET ADDRtSS N o W 'TE
! CHy S1 2P Ciry-381-21P DO T R

TiLE

e - IN THIS SPACE

| NAMIL NAME

! SIRLET ADDRESS STREET ADDRESS

‘ CHY. ST AP CITY-57-2Ip

| 1LE mr
AL NN

| STREET ADORY S5 SIRELT ADDRESS

1 CITY-Si- 4 CiTY-ST. AP
L T

" nA, NAME

P OSIRIET ABORESS ) SIRILT ADDRESS
s e . Y- ST

13. 1 hereby coriy that the infermation supplied with this filing dons not qualily lon the exemption siated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated onthis repert of supplemental report is true and accurale and that my sigratuie shall have the same fegal eftect as il made under oath; that | am an officer o director

, of the carporation or the receiver of truslee empowered (o cxecue Lhis report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or on an

I attachment with an address, with all other like empowered.

. SIGNATURE: _@mﬁwmém H-30-02 (‘15‘4) 452-0228

[ SIGNATURE AND TYPED DR PRINTED NAME fVIGNINE OFFICER DR DIRECTOR Dale Dawtime Phone &

CR2E0348 (12/101)




