!'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am "

DOCUMENT # P95 132
1. Entty Nome 000013260 Secretary of State
FLORIDA WOOD CREATIONS, INC. 03-05-2002 90052 047 ***150.00
Principal Place of Business ' Mailing Address
12700 METRO PKWY 12700 METRO PKWY
2 ) #12
FORT MYERS FL 33312 FORT MYERS FL 33312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0564783 Not Applicable
Zp VCounlrry“ ) Zip L 7 Courlry 5 Certificate of Status Desrred l:] 'ﬁg gesq lﬂ?:;“or_‘al )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SLABOSZ’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
14551 SHERBROOK PL., #107
FORT MYERS FL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

[}

o
SIGNATURE
P Signature. typed or printed name of ragistered agent and titie il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Ihf{ﬁﬁqrp?rat'?:;ier:i?rzlg 1? setttlstfycljts 1m.angab!e FILE NOW1!! FEE IS $150.00 10. Election Campaign F.inancing $5.00 May Be
a ‘g _equ ement and e:€cts (o do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 _
TIMLE D 7 Delete TITLE O Crange T Addition | 5
NAME SLABOSZ, JOSEPH P : NAME =3
street annress | 14551 SHERBROOK PL., #107 STREET ADDRESS §
CITY-$T-2IP FORT MYERS FL 33912 CITY-ST-21P w
TITLE DPTS O Delete TITLE [JcChange  [TJ Acdition %
NAME SLABOSZ, DAVID J - NAME
sTReer ADDRESS | 13333 BROADHURST LOOP STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33914 ) CITY-ST-2IP
TE T D= O T T T T T el — Qe T e - v T Tos T [ change” [ Addition |~
v SLABOSZ, DOROTHY NALE
sTReeT anDRESS | 14651 SHERBROOK PL., #107 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2I
TITLE T Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TILE Ol Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

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 accurale and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the c:orporat\on or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #



