2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #  P96000066982
1. Entity Name ] Secretal y Of State
ED-WOOD CUSTOM CABINETRY, INC. 01-31-2002 90024 020 ***150.00
Principal Place of Business Mailing Address
4572 NW 8TH TERR 470 CURRY CIR.
WMARGAFE- FL 33309 MARGATE FL 33067
Fontladale :
&
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Nurmber Applied Far
65'%89309 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired ) $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Narme
ANDERSON, EDDY Anden o) _Epgy
' Street Address (P.C. Box Number is Not Accepta?‘é
4572 NW 8TH TERR

~MARGATE: FL 33309 (_{577/ N 7 Fenr™

Forteavante © Fogudule ,  FL]33307

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinatating) DATE
9. This F{orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State %
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE IPSTD [ Delete TITLE [ change [ Additian
NAME IANDERSON, EDDY NAME
stheeT aporess (4619 NW 8TH AVE STREET ADDRESS
erv-st-z¢  [FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME (1 Delete TIMLE [ Change [ Addition
NAME KAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
THite [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

2lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and acg
report as required by Chapter 607, Florida Statutes; and thgf my nameappears in Block 11 or Block 12 if

of the corporatlon or the recelver or 1rusteempowered tog

SIGNATURE: ' 3 __ JUlRE=D T

:WQYG OFFICER OR DIRECTOR / Date Daytime Phone #

CR2E034 (9/01)



