2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000037286

1. Entity Name

Secretary of

Jan 31, 2001 8:00 am

State

WOODY BY DESIGN, INC. 01-31-2001 90264 004 ***150.00
Principal Plag of Business Mailing Address
1200 STEHUNGEB'QL' 1200 STIRLING RD
DANIA BEACH FL 33004 DANIA BEACH FL 33004

SR, g (URAORR ATV

naBeach L |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0603 191 Nat Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_.ddiiional
Fee Required

6. Name and Address of Cusrrent Registered Agent

7. Name and Address of New Registered Agent

""" MARGULES, LEON
200 E BROWARD BLVD STE 1210
FT. LAUDERDALE FL 33301

Name

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

City Z

FL

ip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE P 3 pelse TITLE 'ﬁ [ Change Mdm‘tion
NAME WOODCOX, VIRGINIA NAME K2ISTEN WO B =<

STREET ADDAESS | 5970 SW 33 WAY SREETADDRESS | €5 270 Sl 23 WA

OS¢ | FORT LAUDERDALE FL 33312 cirv-st-2° Pr L AUVOEZOME T 32312

TILE [ elete TITLE D O change R hadition
NAME NAME KiMPERLY VAZRVEZ

STREET ADDRESS STREETADDRESS | {204 ADPMS STREEL

CITY-51-2P CITY-5T-2P HO LWMwooD  FL . 32019

TITLE O Qelate TILE v Jchangs [ Addition
NAME NAME

“STREET ADDRESS o - ——— STREET ADDRESS

CITY-57-2P CITY-SF-21P

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 7 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify th
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an

of the corporation or the receiverer trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that
ith an address, with all other like empowered,

changed, or on an altachant

SIGNATURE:

I ¥

LS

OLD |

at the information
officer or director

my name appears in Block 11 or Block 12 if

SIGWATURE Ay TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date |

|

Caytime Phone #

[EY IR

CR2E034 {10/00)



