2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013260

1. Entity Name

FLORIDA WOOD CREATIONS, INC.

Principal Place of Business

12700 METRO PKWY

#12

FORT MYERS FL 33912

us

Malling Address
3610 PELICAN BLVD

CAPE CORAL Fi 33914-5829

us

2. Principal Place of Business

3. Mailing Address

12700 Metro Parkvay

I

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

12

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90080 015 ***150.00

i

City & State City & State 4 FE! Mumber 55 056 | Applied For
Fort Myers, Flarida 783 Not Applicable
Zip Country Zip Country . . $8'75 Additional
- - 33012 A 5. Certificate of Status Desired  ._.[] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLABOSZ, JOSEPH
3610 PELICAN BLVD

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

CAPE CORAL FL 33914
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title if appiicable. (NOTE: Registeredt Agent signature required when reinstating} DATE
. . - o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tay filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution,

Added to Fees

(See criteria on back) (W Make Check Payabie 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TNLE O change [ Addition
NAME SLABOSZ, JOSEPH P NAME
sTREET ADDRESS | 3610 PELICAN BLVD. STREET ADDRESS
GITY-ST- 2P CAPE CORAL FL 33914 CiTY-ST-2IP
e D 1 Detete ML D,P,T,S 3 change [ Addition
NAME SLABOSZ, DAVID J NAME
STREET ADDRESS | 13333 BRCADHURST LOOP STREET ADDRESS
Cmy-§1-2P FORT MYERS FL 33914 ore-st-ze | _ o R
Tt o I Dekete TLE D [ Change- X% Addition
NAME NAME SIARCSZ, DOROTHY
STREET ADDRESS STREET ADDRESS | 3610 PELICEN HVD.
CiTY-§T-2IP GITY-ST-2IP CAPE CCRAL, FI. 33014
TTE O Delete TITLE [ Charnge ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- §T- P CITy-5T-21P
e [ Derete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP cITy-sT-20
TILE [ Gelets TILE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE Jose 24 PO A o5 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIf

Date

Daytima Phona #

M%/B—?-M GY(-S56/-5H [

~J

CR2EN34 (9/99



