2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000079211 Apr 22F12]65:(])) 8:00 am

ONE STOP SERVICE BY DENNY WOOD, INC. ecretary of State
04-22-2000 90040 024 ***150.00

Principal Place of Business Mailing Address
47821 S DIXIE HWY 1 S€( & %S DiE HwyY  JCEI €
MIAMI FL 33157 MIAMI FL 331575430
us us
ieerg S, DAk Nuy
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE
3 N - e e “- — -
City & State City & State 4. FEI Number Applied For
65-0755829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
' ; Fee Required
©. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WOODv DENNY D . . Street Address (P.O. Box Number is Not Acceptable)
—47624 S.DXE HWY | & §7g
MIAMI FL 33157
City FL Zip Code

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

bENVwy R.0oeD ¢Qe s YoAS-) oo

SIGNATURE :
Sigrature, typed of printed name of regisiered agent and e + appliceble. {MNOTE: Registered amm&Wn reinstatingl DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEEfIS $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee ) Trust Fund Contribution O Add.ed w0 F?;s a
(See criteria on back) O . Make Check Payable to De
11, QFFICERS AND DIRECTORS I 12, \ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TLE DP O Detate TITLE O Change [ Additien
NAME WOOD, DENNY R NAME
stheeT aooess 47821 S DIXIE HWY 1 & ¢! Q STREET ADDRESS MH _’4 RE
CITY-ST-2I MIAMI FL 23157 CITY-ST-2IP .
TMLE v K O pelete TIMLE — [JChange [ Addftion
g RIGSBY, MARCENE e COTRANGEDUS
STREET 40DRESS | —47824 S. DIXIE HWY™ | ?’8‘/ E’ ST o STREET ADDRESS ~ | ==~ ~~-“‘¢0-E-n3 Mﬂ—l:t_»—- -
CITY-5T-21P MIAM! FL 33157 CITY-ST-2P 1) . 7
e O] Delete e BOSTISES=" Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ velete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21P
e [ pelete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-71p GITY-ST- 2P
TIE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | heraby 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like ampoﬁered

SIGNATURE: T stng Ry W SR8 312D ?7/:‘ [2cce RS ASEQLY%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

e

CR2E034 (9/99)

€
1



