2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066982

1. Entity Name

© ED-WOOD CUSTOM CABINETRY, INC.

Principa! Place of Business

4519 NW 3
DERDALE FL 33319

Mailing Address

4619 Nw E
FO DERDALE FL 33319

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90032 031 ***150.00

ADU3 337D

ST T

YS72 N FH ten ylo cvrey v
Suite, Apt. #, efc. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
£ marsats PL
City & State City & Stated 4. FEINumber  65-0689309 Applied For
230 §7 Not Appiicable
3 3 30? CO”&”"V A Zip 2%" v, 5. Centificate of Status Desired [ fg-;’fqa:’;é”‘ma'

6. Name and Address of Current Registered Agent i

7._Name and Address of New Reglstered Agent . . = .

ANDERSON, EDDY
4618 NW 8TH AVE

FORT LAUDERDALE FL 33309

Name

ANDERS o =N

Street Address (P.O. Box Number is Mot Acceptab'ie)

4s72- AW G Heor

8. The above named enmy sul

SIGNATURE

City ! ( r , FL Zia(;m?eo;

this stataent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/73/6¢

CR2E034 (10/00)

S\gnaluve typed or edﬁa of registerad agent and title if applicatie (NOTE Registered Agent signature required when reinstating) 7 DATE /

9. This F:.orporatlc?n is eligfible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirem t and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Feas
(See criteria on bagck) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TILE [ Change [ Addition

NAME ANDERSON, EDDY NAME

sTreeT anoress | 4619 NW 8TH AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP

TIvLE O Delete TILE f1change  [T] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE -~ —_ —— e s e ) Delete THE -~ S s ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 Delete TITLE - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

mLE O3 pelete TME [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

cIry-5T-21P CITY-$7-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | 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 information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o 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 with an address,

SIGNATURE: ‘_é/

all

/9

ther fike empowered.

C00Y ANDEnsod

1/ 2/0r (5| 45/ §504

PEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ odie 7 Daytime Phone #

Q252140



