-

12062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Pg40 8
1. Entity Name :2
THE WOOD SHOP INC.
Principal Place of Business Mailing Address
14026 SW 140 ST 14026 SW 140 ST
MIAME FL 33186 MIAMI FL 33186
us us l
2. Principal Place of Business 3. Mailing Address ”II“"“’I m" Ill” II'” "m Ilm "m m“ |||" I‘l“ Iilll ’ll |||‘

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE l

City & State City & State 4, FE{ Number 65‘0536986 Applied For

Naot Applicable
zp Country ap A Country 5. Certificat.e of Status Desired- O ?g'ggqﬁfecgﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEBULIS’ ROBERT Street Address (P.O. Box Number is Not Accepiable)

16461 SW 145 AV
MIAM] FL 33177

City 7 FL Zip Code

8. The above namec antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligationsm’ : / /
SIGNATURE /4 . / 0 8 O 2.

Sigﬁature. typad or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangioie | FILE NOW!I“FEE IS $550.00 — 710 Elgc;io; Campaign Financing ;$5 00 Mav 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, O Addsd to F?és ¢
{See criteria on back) Q/ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P (73 Delete THTLE Ol change [ Addtion | &
e STEBULIS, ROBERT e TN 12407 T
STREET ADDRESS | 16461 SW 145 AV STREET ADDRESS W0/ P02 --0H001 013 #7500 2
CITY-ST-ZIP MIAMI FL 33177 CITY-ST-2IP w
o

TILE 3 oelete TITLE I Change [ Addition | O
NAME HAME
STREET ADORESS STREET ADDRESS

DTYZST-2P i} . ) CITY-ST-2iP ~
TITLE {71 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ] pelete TITLE [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP

CTILE ] Delete TITLE O change [ Addition
HAME NAME

' STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certlfy that the informaticn
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 cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowepdd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vgih angfddresgewilf all other like empowered.

SIGNATURE: DG E RE’J‘R:@@@&@S‘»L@&/,s IO/?/OZ. 305 252 0970

EIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Navtimae Phars 8




