FILED 2
2003 FOR PROFIT CORPORATION 2
n
- a
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #  P93000059759 ecretary of State .
1. Entity Name 04-30-2003 90018 038 ***150.00
GRQOSSE POINTE WOODWORKING, INC.
Principal Place of Business Mailing Address
1222 HILLSBORO MILE 1222 HILLSBORO MILE -
#11 #11
e S ““Hm “”Il" Hmllm Ill”“l" Ilm lml ““H“l. |u(”|" 'Il.
2. Principal Place of Business 3. Mailing Address ~
Suite. Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0424876 Not Applicable
Zi C Zi Count iti
ip cuntry ip ountry 5. Certificate of Status Desired O $8.75 #‘?ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=- C e e fo. - ez - - . Namg——-—=-%~ - cm- = — . tm e s -
DE SOSTOA' ROBERT J Street Address (P.0. Box Number is Not Acceptable)
1222 HILLSBORO NILE
#11
COCONUT CREEK FL 33073 City ) FLL [ ZpCoce
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 reglsiemdﬁg\e 19
SIGNATURE ¥
-Signalura, typed or printed Name of registered agsnt and titte if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!M FEEiS $150.00 . o
Aﬂer May 1, 2003 Fee will be $550.00 > TE'rIs(s:tt IgSn?:laE:nopri:?bnult:ig]: e ] fdsd‘gi({ohgiisa °
Make Checl; Payable to F|orida Department of State ’
10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Galete TILE [ change [ Addition ie‘,_
HAME DE SOSTOA, ROBERT J NAME g
sTReeT ADDRESS | 1222 HILLSBORO MILE  #11 STREET ADDRESS 3
cirv-sr-zp THILLSBORO BEACH FL 33082 CITy-51-2IP ]
&
THLE [ Delete TLE [] Change  [] Addition g
NAWE o NAME
STREET ADDRESS AL STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Dolete TILE 3 Change [ Addition
- = P Tom ] e RS Tt TR T e~ -o- -t |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ’ CITY-51-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [J celete TINLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supghe A this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemep#s j s-acd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver mpowered to eRgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrentyif ddiess, with all othesike empowered.
SIGNATURE: e = e QUIRED l//.;??/ﬁ 2 /i?g‘/)é‘?f~8(?7
SIGNATURE AND WAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




