FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT #  P94000049059 ecretary of State

1. Enlity Name 04-17-2003 90174 016 ***150.00
WOOD YOU OF LAUDERHILL, INC.

Principal Place of Business Mailing Address
298 LAWRENCE BLVD P.O.BOX 1118
SUITE 201 NEWELL BLDG. KEYSTONE HEIGHTS FL 32656

CHi— . AR R
us

2. Principal Place of Business Mallm Address
S5 YA VM[M/F?JLq Z L NV ﬁs@/f‘d/z/}a(.

Suite, Apt. #, etc. Sune, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
ity & State — 4, FEI Number Applied For
Z/f‘bﬁdéﬂﬂ‘i // /?._ # j/flﬂ_ﬂ 65‘0504852 Not Applicable

ZP, Countr ap CO”””V i , $8.75 Additional
j))_’?_r/- (/_;YA :’73 aé 7 U-_YA 5. Certificate of Status Desired 0 Feo Requirec'll a

st - ——= 8. Name and Address of Current Registered Agent_ . _ 7. Name and Address of New Registered Agent

Name

NEWELL, PAUL D

101 LAWRENCE BLVD.
SUITE 201 NEWELL BLDG.
KEYSTONE HEIGHTS FL 32656 ; City FIL | %o Code

Street Address (P.O. Box Number is Not Accepiable)

8. The ailove named entity submils this slatement 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 registered agent,

SIGNATURE i
Signature, {yped or printed name of registered agent and title if applicable. [NOTE: fegistsred Agent signature required when reinstating) DATE
1 :
Aﬂ::iilanN?,\gE}O! ';.ee iﬁm 9. ~IETection Campaign Einancing $5.00 May Be
: - rust Fund Contribution. ] Added 1o Fees
Make Check Payable to FIGH gpartment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D B [ pelste TITLE [ Change ] Addition
NAME DRAPER, H E " NAME
strest aooress | 2630 S.E. COUNTY ROAD 21 B STREET ADDRESS
CITY-§T-21P MELROSE FL 32666 CiTY-§T-2IP
TITLE D [ elete TITLE [0 Change (] Acdition
NAME DRAPER, PATRICIA § NAME
STREET ADDRESS | 2630 S. E. COUNTY ROAD 21B STREET ADDRESS
CITY-5T-2IP MELROSE FL 32666 CITY-ST-21P
e -= - . e e D‘ﬁﬂ'e—té-: = ‘ “TJTL’E RS ‘:-!' TR e - - D Changg E] Addll\(;ﬁ-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP v
TITLE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-5T-2IP

12. | hereby certily that the information suppilied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 empowerad to execute-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 attachment with ress, with all ke empowered.

. 2~
SIGNATURE: _ SE/NBZOIRE REQUIRED 2/. > i rye

SIGNAT TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[1¥ -2 FAV.V)

v

CR2E034 (10/02)



