2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

“THES

[

ecretary of State

04-17-2003 90174 003 ***150.00

DOCUMENT #  P95000049520

1. Entity Name

WOOD YOU OF FORT LAUDERDALE, INC.

Principal Place of Business Mailing Address
298 LAWRENCE BLVD P.Q. BOX 1118
KEYSTONE HEIGHTS FL 32656 KEYSTONE_HEIGHTS FL 32656

AR S

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Businass 3. Mailing Aderess . -~
Cobo A, feveny s 13 L2 foguaes

Suite, Apt. #, etc. Suite, Apt. #, etc.

ity & State ty & Sjate 4. FE! Number Applied For
Z/ BI T Z//D fargl A ﬂi (20 ; [ 65-0607568 Not Applicable

) ZI§ 7o 4 y Cotg:yj_ 4_/ "?Z}j o 6 ,7 ’ 22??4 5. Certificate of Status Desired O ?eae-gesq ngjjtionél
e T mmeee 6. Name and Address of. Current Registered Agent ____ . . _.| _. .- __.._ . 7. Name and Address of New Registered Agent.
Name
:IUE'IWEAL\IIUR’;?%}EDBLVD SUITE 201 Street Address (P.O. Box Number is Not Acceptable}
KEYSTONE HIGHTS FL 32656

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 Stale of Florida. | am familiar with, and accept
the obligations of registerad agent. ¥

SIGNATURE

Signatura, typad or printed name of regisier ent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE

pa FILE NOW!I!! gE IS $150.00_— . ion Financi
¢ 2 3 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 g 0.00 d Added to Fees

Tr F ibution.
| Make Check Payable to Florida Department of State rust Fund Contribution

10, % YOFFICERS AND DIRECTORS l n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TNLE D 4 [ Delete TITLE (O thange [ Addition
NAME DRAPER, H. EDWARD NAME

streer aooRess | 2630 S.E. COUNTY:ROAD 218 STREET ADDRESS

CITY-57-21F MELROSE FL 3266:_6%__, CITY-5T-2F

TTE ks O Delete TITLE O change [ Addition
NANE S NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-571-ZIP

TTE o —memae o = oo [lDclele - — =B TILE —- o e e -Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 1 pelete TITLE O change ] Addition
NAME B

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T- 2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE O pelete TLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify that the information supplied with this fling 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an add Zwith all other like empgowered. .?J_ l _
SIGNATURE: SHGE%’“J‘T“&; REQUIRED g /9/_) Yo =728
V4

SIGNATURE AND Iﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Fhone #

[AY-} ¥ iV N}

AV

CR2EQ34 (10/02)



