2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

WOOD YOU OF LAUDERHILL, INC.

DOCUMENT # P94000049059

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90120 032 ***150.00

Principat Place of Business

298 LAWRENCE BLVD

SUITE 201 NEWELL BLDG.
KEYSTONE HEIGHTS FL 32656
us

Mailing Address

P.O.BOX 1118
KEVSTONE HEIGHTS FL 32656-1118
us

LUJLiUHLY

2, Principal Place of Busiress

3. Mailing Address

L

A T

Suite, Apt. #, etc.

Suite, Apt, #, atc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
65-0504652 et
Zi Count 2Zj Count iti
P i L untry 5. Certificate of Status Deslred | $8.75 Additinal
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——r RO A D RS, S . .Name —_— - e e -
NEWELL, PAUL D Street Address (P.O. Box Number is Not Acceptable)
101 LAWRENCE BLVD. '
SUITE 201 NEWELL BLDG.
KEYSTONE HEIGHTS FL 32656 & TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registarad agent and litle if applicdble. {NCTE: Registered Agent signature required when reinstating) DATE
i ion is eliqi iy i i m r
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE |$ $150.00 é’" 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D J Delete TILE [ cChange [ Additio
NAME DRAPER, HE NAME
sTReeT aDDRESS | 13 EMERY LANE PO BOX 1118 STREET ADDRESS
orv-s12¢ | KEYSTONE HGTS FL 32656 cy-57 27
TmE D - O Delete TMLE D Change [ Additio
NAME ORAPER, PATRICIA S NAME
STREET ADDRESS | 13 EMERY LANE PO BOX 1118 STREET ADDRESS ’
crv-s-2¢ | KEYSTONE HGTS FL 32656 om-S-2P
TiTLE O oelete HHE O Change [ Additie
NAME - _ ) - _ NAME o
STHEET ADDRESS - STREETACDRESS |~ - -
CITY-ST-2P CITY-ST-ZIP
e L] Datate TIMLE [ change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7P
TITLE O pelete TMLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indiicated on this report or supplemental report is fue

powerad.

lify for the exemption stated in Section 319.07{3Xi), Flarida Statutes. | further certify that the information
that my signature shall have the same legal effect as,if made under oath; that i am an officer or director
thfs report as required by Chapter 607, Florida Statutes;

d thatfmy name appears in Block 11 or Block 12 it

SIGMELZET A AR J /1927 3C2-924 7
SIGNATUREAND TYPED OR PRINTED FaME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i




