2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013260 Feb 03, 2001 8:00 am
e s Secretary of State

FLORIDA WOOD CREATIONS, INC- .. - 02032001 90058 005 1 50,00
Principal Place of Business Mailing Address
12700 METRO PKWY 12700 METRO PKWY
#2 #12
FORT MYERS FL 33312 FORT MYERS FL 33912
us us
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
City & State City & State 4, FEI Number 65'0564733 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SLABOSZ, JOSEPH .
AGH-PEHCANBEV. /Y5 5/ SHEXLAARpOK /0,{#07 Street Address (P.0. Box Number is Not Acceptable)
-OAPE-CORALEL330+ ~ 7. 1Y ELS, FL B39/7
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and tille il applicable. (NOTE: Registared Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi .
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 g TriZtIIO::ndagfrilr?;utg:ncmg 0 fgj}g{t}o,\g’é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLEE[/./ b [ Delete TITLE MChange [ Addition
NAMI SLABOSZ, JOSEPH P NAME
STREET ADDRESS | S46-PELICAN-BLYD: sweETaoness | /45 S/ SHER BALoK LU ., 07
Cm-STIP | CAPE-GORATRLSATH ovsize A7 BYERS, £L B39/
TITLE DPTS O Gelete TITLE ' . [ Change [ Addition
HAME SLABOSZ, DAVID J NAME
STREET ADDRESS | 13333 BROADHURST LOOP STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33914 CITY-ST-2IP
THLE. 1 L o Dpelste TITLE o . e - %g]a_nge__: [ Addition
NAME SLABOSZ, DOROTHY NAME

STRger A009E5S | 34-PELHIGAN-BLVD-

SRELOORESS | /58~y SHER BLpog 7. #/07
oTv-S-2P | CAPE-CORM-FL-3394 . 2

anv-stae | F7 /7%5,45/ £l SAGS2

TILE (7 pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

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 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 recelver or trustee empowered 1o execute 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 an address, wilh all other like empowered.
He 441 ~8C1-7195

SIGNATURE: [~1g-0¢( W PH~-S6/-S¥ ¢

sm@e ANDABYPED OR PRINTED NAME OF SIGNING OFF] OR DIRECTOR Date Caytime Phone #

CR2E034 {10/00)



