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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT#  P9B000039263 May 27, 2002 8:00 am ¢
1 bty o Secretary of State
EXCLUSIVE WOODWORKINGS, INC. 05-27-2002 90385 030 ***150.00
Principal Place of Business Mailing Address
2050 NW 138 TERR 2050 Nw 138 TERR oy
HOLLYWOOD FL 33028 PEMBROKE PINES FL 33028 80115321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65%62635 Not Applicable
Zi Count Zi Couni iti
P ouniry ® ouniry 5. Certificate of Status Desired [ $8.75 Aditional
A . ) o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SCHMIDT’ WILLIAM Street Address (P.O. Box Number is Not Acceplable)
2050 NW 138TH TERA
HOLLYWOOD FL 33028
City Zip Code
/ ) FL
8. The above named ggjity s nging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Y/ - "7"/ 28/ 3
- (_S\jpmqypad'm printed name of regislered agent and titie if applicable. {NOTE: Regislered Agent signaturs required when reinstating) T pated
9. This corporation is eligible to satisfy. s Intangible FILE NOW!!I FEE IS $150.00 - <=} 10..Eloction Gampaign Fiiancing_ _____ $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $5§0 60 bution. - L) “Addsq <z
= Trust Fund Contribution. Added to Fees |
{See criteria on back) O Make Check Payable to Department of State
1. . - QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete THLE [J change [ Addition §
NAME SCHMIDT, WILLIAM NANE @
STREET ADDRESS | 2050 NW 138TH TERR STREET ADDRESS §
om-st-zp 1 PEMBROKE PINES FL 33026 CITY-§T-2P i
aey
TITLE 1 pelete TILE O change [ Addition | &5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
ME - @ T~ T em e w s e - [eDelete 2 2 RIME s =m0 |0 s e e cee 4 ime . e ewoan. [JChange [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-S1-2IP CIFY-ST-219
TITLE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P Criy-S1-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF . CITY-ST-2iP
13. | heraby certify that the information supplied with this filing does abyqualify for the 2 ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i & and t 4t myignafure 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 empbwered 10 exB 4 glired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with a
SIGNATURE: ___ - &7 220 4 g Yfagfoo~.  I5Y- Ys6-977Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR /7 Hawe Oaytime Phone #



