2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000034884 Jan 18, 2000 8:00 am
1. Entry Name Secretary of State
WOODMASTER KITCHEN & BATH INC. 01-18-2000 90128 032 ***150.00
Principal Place of Business Mailing Address
3754 COCOLAKE DR 3754 COCOLAKE DR
COCONUT CREEK FL 33073 COCONUT CREEK FL 330734143
& 03 701369
i S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0665249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.gglﬁrde(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ErT . Name
GARIGLIO, BARRY - - " | Sireet Address (P.O. Box Number is Not Acceptable)
3754 COCO LAKE DR
COCOCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
10. Election C F
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 T stIFEn da(r:n ;) [inr?;mi::ncmg 0 fcij.eod?ol\éae\;sae
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o Delete TTLE T . . FThange [ Addition
e GARUGLIO, BARRY o Gario\io, Sarmre

STREET ADDRESS | o 1861 LYONS ROAD #203 STREETAODRESS | 37 Y “Coceo |’°,k_e ar—

CRY-ST-2F | COCONUT CREEK FL 33063 oiTy-8T-2P Coconur creex ¥l 33023

WILE [ Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-21P CITY-$T-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-20 -~ e - -} cmy-sr-zp -

TITLE [T pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2IP

TINLE [ Delete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . S e CITY-$T-71P

TITLE PP : O pelete L [ Change [ Addition
NAME o ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ CITY-ST-7P

13. I hereby certify 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 infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered topexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c¢hanged, or cn an attachmant with an address, with all oibr like empowered.

SIGNATURE: __ ="

\-A-00 -qs54-Mal-7iae

Dara Dayume Phone #

CR2E034 (9/99)



