2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000074447 May 07, 2000 8:00 am
- Ently Name Secretary of State

THE WOOD SHOP INC. 05-07-2000 90025 018 ***150.00
Principal Place of Business Mailing Address
14026 SW 140 ST 14026 SW 140 8T
MIAM! FL 33186 MIAM! FL 33186-5548 AUUYJJULY
ud Us
— Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
65—0536986 Not Applicable
Zip Country Zp N Country 5, Certificate of Status Desired 0 $8'75 A_dditional
Fee Required

~F - -

6. Name and Address of Current Registered Agent 7.7 Name and Address of New Registered Agént ™

"R obet  Shehuls

YASUK’ JEFF Street Address (P.O. Box Number is Not Acceptable)
14026 SW 140 STREET
MIAMI FL 33188 [646] 5w 1ys AV

City

f Midm, FL |-5"5%

8. The above named enlitysubrpfls this sifteqbht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y /240

SIGNATURE _
Si%ﬂre, typacybr printed s of regiStored agent and tte if apphicable. {NOTE: Registered Agant signature required when reinstating) " DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) - .

Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee wiii be $550.00 " ?r'jztt I?En(;a(;noﬁwat"r?;utpigna.ncmg O fdft’:lnegjq;g?é? °

(See criteria on back) : Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE PD ﬁﬁeierg e [ change [ Addition | =
HAME YASUK, JEFF HAME -
STREET ADDRESS | 14026 SW 140 STREET STREET ADDRESS X
Ciy-ST-2IP MIAME FL CITY-ST-ZIP
L VPD %eme THLE P JI Crange [ Addiion .
. STEBULIS, ROBERT wi  |steholis  Robeot
sTReeT ADDRESS | 14026 SW 140 STREET SREETADRESS | J g4t % {” iy 5 AV
CITY-$T-ZIP MiIAMI FL GITY-ST-2IP Mia e, ke 37T -
TTLE ' : 7 Delete me - - | 0 e R ~™ = [TChange [ Addition§
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE (T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE ) ] Delete TITLE [0 Change 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-71P
TILE [ paete TILE [0 Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-57-2F

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the aorporation or the receiver or trustee enppowsred dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with anyaddr ith g like empowered.

L ocoimrn 42w Qes) 2519970

TYPER'DOR MAINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #

SIGNATURE:




