FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P95000037286
17 gty Namd Secretary of State
WOODY BY DESIGN, INC. 05-14-2002 90047 039 ***150.00
Principal Place of Business Mailing Address
1200 STIRLING RO 1200 STIRLING RD
DANIA BEACH FL 33004 DANIA BEACH FL 33004 .
I N IR MR R
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 5 moa Applied For
' 6 191 Not Applicable
Zi Country ze Country 5. Certificate of Status Desired 0O $8'75 A'dditio'ﬁal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MARGULES, LEON

200 E BROWARD BLVD STE 1210 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

City

FL

Zip 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 Fiorida.

SIGNATURE
Signature. typed or printsd name of registered agent and ite if applicabla. {NOTE: Registered Agent signalure rsquired when reinstating} DATE
9. This corporation is eligibte to safisfy its Intangible FILE NOW!! FEE IS $1:r50.00 10. Election Campaign Firancing $5.00 May B
Tax 1|Jrqg requirement and elects to do so, After May 1, 2002 Fee will h(hl $550.00 Trust Fund Contribution. Added 10 Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P O celete TMLE [Jchange [ Addition
NAME WOODCOX, VIRGINIA NAME
sTREET AcDRESs | 5270 SW 33 WAY STREET ADDRESS
CITY-57-ZIP FORT LAUDERDALE FL 33312 CITY-§T-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME WOODCOX, KRISTEN NAME
staeeT aoRess | 5270 SW 33 WAY - : STREET ADDRESS
CITY-st-2P FORT LAUDERDALE FL 33312 - A omy-stzp ¢ - - -
TTLE D [ Delete TITLE [ Change [ Addition
NAME VAZQUEZ, KIMBERLY NAME
sTReeT ADDRESS | 1214 ADAMS STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2P
TITLE O pelete TITLE : (I change [ Addition
NAME NAME ‘ .
STREET ADCRESS STAEET ADDRESS /
CITY-§T-7P CITY-§T-2P
TITLE O Detets TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ‘ CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2iP

13. | hereby certify that the informaticy
indicated on this report or supplgmel

upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receivgh or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or ¢n an attach

SIGNATURE:

ith an address, with all other ke empowered.

Co/ (ot SR ENT 42507 (Gw) 977030

GNING OFFICER or DIFECTOR V“QéfMI—A- ND@ES‘S/‘/DV

i Daytime Phang #

APOOZ I N

A

CR2E034 (8/01)




