2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOOD YOU OF DAVIE, INC. ’

P95000057833

Principal Place of Business
298 LAWRENCE BLVD.

KEYSTONE HEIGHTS FL 32656

Mailing Address
P.O. BOX 1118

KEYSTONE HEIGHTS FL 33656

2, Pr_iz‘\pa\ Place of B

iness

0. Unyrvens ﬁ,ﬂz

Zﬂéf'A L b f7es s

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90166 029 ***150.00

- o v -

L

[J CHECK HERE IF MAKING CHANGES

fsﬁjr -

S iéwo . pmms

4. FEINumber £g aao7EE7

Applied For

Not Applicable

Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired nal
J'L??Zf 783 7_?0 67 UJ’A . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T NEWELL, PAUCD

e

SUITE 201 - NEWELL BUILDING
101 LAWRENCE BOULEVARD
KEYSTONE HEIGHTS FL 32656

Street Address (P.C. Box Number is Not Acceptable)

e

City

FL

Zip Code

8. The Xbove named entity submits this staterment for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accenmt
the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name ot registerad agent and title if applicable.

{NQCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI§E 1S $150.00 S
After May 1, 200 Wi 00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D 0O Delste TITLE [l Change [ Acdition
NAME DRAPER, H. EDWARD NAME
sTreer aporess | 2630 S.E. COUNTY ROAD 21B STREET ADDRESS
omv-st-ze | MELROSE FL 32666 CITY-ST-2P
e D [ Delete TILE O Change  [] Adcition
NAME DRAPER, PATRICIA § NAME
streeT anoaess | 26830 S.E. COUNTY ROAD 21B STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP
TIMLE [ Delate TITLE [ change  [3 Addition
NAME NAME
_STREET ADDRESS .| - - - STRFET ADDRESS |
CITY-ST-2P CFY-ST- 2P
TLE 1 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 7P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P _
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 268

12. | hereby certity 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
T

indicated on this report or supplemental I
of the corporation or the receiver or tru
changed, of on an attachment with g

SIGNATURE:

N L R e K e SO

/ 2
LrRls RE R

AN

/D/}'

true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Block 11 if
other like empowered.

ST o f”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

TEYLL

AV

GR2E034 (10/02)



