2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066982

1. Entity Name

ED-WOOD CUSTOM CABINETRY, INC.

-

FILED
Aug 29,2000 8:00 am
Secretary of State

08-29-2000 90003 040 ***150.00

Principal Place of Business

470 GURRY CIRCLE
MARGATE FL 33068

Mailing Address

470 CURRY CIRCLE
MARGATE FL 33068

2. Principal Place of Business 3. Mailing Address

4013 MW 8 Ave .
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- FILE NOW!I! FEE IS $550.00>
After SEPTEMBER 13, 2000 Min. will be $750.00
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Trust Fund Contribution.
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ED-WOOD CABINETRY, INC.
4619 NW 8™ AVE,
FORT LAUDERDALE, FL. 33309

August 21, 2000

Dear Sir,
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I d1d not receive mltlal form 2000 Umform Business Report this year. Please update your
records to reflect my business address. Also I am enclosing a check for $150.00 for full payment

of my filing fees. Thank you for your kind assistance with this matter.

Sincerely Yours,

W oot ——

Eddy Anderson
President



