FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PS5000051588 ecretary of State
1. Entity Name 04-07-2003 90196 024 ***158.75
VILLAGE WOODWORKING, INC.
Principal Place of Business Mailing Address
6110 CU,FIK CENTER AVENUE 6110 CLARK CENTER AVENUE
SARASOTA FL 34238 SARASOTA FL 34238 .
2. Pringipal I’;\ace of Business 3. Malling Address “""lll ul ""II““ IIm III""N II'I’ Ilm "II’ Ilmmll 'I" |||I
Suite, Apl. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & étaie - 4. FE} Number ’ Applied For
65-0594956 Mot Applicable
4P Country 4p Country 5. Certificate of Status Desired O '§8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] —_— _ —_———— e Tt ——— ————— =
ALVIS, KIM Street Address (P.O. Box Number is Not Acceptable)
6110 CLARK CENTER AVENUE
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIENATURE
Signaturs, typed or printed name of registerad agent and litle i applicabla. (NCTE: Ragis-sred Agent signature required when rainstating} DATE
T
: FILE NOW!!! FEE IS $150.00 . S
X ign Fi
After May 1, 2003 Fee wil be $550.00 R s T A
Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 DP {1 Delets TITLE [JChange [ Addition
NAME ALVIS, KIM NAME
sTReeET ADDRESS | 6110 CLARK CENTER AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CIry-st-2P
TILE DVPT 1 Delete TITLE [ Change [ Addition
HAME ALVIS, NANCY NAME
STREET ADDRESS | 8110 CLARK CENTER AVENUE STREET ADDRESS
CITY-S1-21p SARASOTA FL 4238 CITY-ST-2IP
- TITLE —_ - . e s i om e —- Delete ™ ~ “TLE =~ - -= =--m T T - e e s =T s e "‘D Change DAdfMiD”
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIFLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE - 1 Gelste TITLE [ Change  [_] Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! rgport is true and accur, nd that my signature shail have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiver or trustfe empowerad 10 Ute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an Address, with T hkg.empowered.

SIGNATURE: 22201 PUIRED 3 /J/ / o7

SIGNATURE AND TYPEDTOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/02)



