S s .. &

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 25,2002 8:00 am
DOCUMENT #  P96000004957 Secretary of State

1. Entity Name
08-25-2002 90219 008 ***550.00
THE WOODWORKS, INC.

Principal Place of Business Mailing Address
510 NE 28TH COURT 510 NE 28TH COURT
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064
us us
2. Principal Place of Business 3. Mailing Address ‘ ullml ”I ||"I I"“"m Il”l II”I "I” Ilml m“ l"l ’II'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%34964 Not Applicable
zp Cauntry Zip Country 5. Certificate of Status Desired M ?eae.gesq l.:?ed‘;tional
e - Name and-Address of Current Registered Agent— — 7~ Name and Address of New Registered-Agent
Name
LEV]NSON' DAVID W Street Address (P.O. Box Number is Nat Acceptable)
9215 S.W. 49TH PLACE
COOPER CITY FL 33021
¥ City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obtigations ofregistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $550.00 10, Electi o
3 X t Fi
Tax filing requirament and elects to do 50, After September 13, 2002 Fee will be $750.00 Trﬁ‘;";Zrifgf;'r?g‘mg:“‘””g O fgggﬂ:ﬁe
(See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Delete TTLE [ Change [ Addition
NAME LEVINSON, DAVID W NAME
STREET ADDRESS | 9215 S.W. 49TH PLACE STREET ADDRESS
cmv-s1-z¢ - [ FORT LAUDERDALE FL 33328 CITY-5T-21P
TITLE Vv ' [ Delete TITLE [JChange [ Addition
NAME LEVINSON, HOLLY NAME
STREET ADDRESS | §215 S.W. 48TH PLACE STREET ADDRESS
orv-§T-2¢ | FORT LAUDERDALE FI 33328 -~ - femeseae - — s
TILE . ' [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ip CITY-ST-2IP
TILE [ pelete TIME [J Change (] Addition
NAME . ) ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7PP CITY-S1-21P

13. | hereby certify that the information supplied with this fifing 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 lagal effect as if rade under cath: that | am an officer or girector
-of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all other like empowered.

o

: . 454 S
SIGNATURE: ___% A REDHEI Le v aSe n) E/avjoa 5141

QURNATIBE 20D TVDED ME DOAMTER MAE ME Cimtiibi MECIED A Pt

LEPOE00

AY

CR2E034 (4/02)

WA 51+




