2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000003404 A Jciﬁzazl%"&fsg?&? "

1. Entity Name

HAROLD WOOD & CO., INC. 04-16-2002 90026 012 ***150.00
Principal Place of Business Mailing Address

2734 SE 14TH STREET 2734 SE 14TH STREET

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

OO0 G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6 02 848 Applied For
. 7 87 Not Applicable
Zip Country “p Country 6. Certificate of Status Desired O $8'75 A.dditional
Fee Required
N 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Ragistered Agent
Nare DeREK £ HApgoT
GR'AHAM' MAURICE Street Address (P.0O. Box Number is Not Acceplable)
331 PROSPECT ROAD 27 ’2,('£ S L. e ST .
OAKLAND PARK FL 33334
.l
. Ci . i &
YR HAIVO BBl FL | 29561

tity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Denclc SHADBOA c// ff/a 2

8. The above name;

SIGNATURE
Slgnalﬂre‘ typed or printect narme of registerad agent and titie If applicabla. {NOTE: Registered Agent signature required when rainstating) DATEF
9. This .cgrporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax fmn_g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Centribution. 0 Added to Fesés
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e S O pelete TITLE O Change [ Addition
HAME SHADBOLT, DEREK HAME
streer aoorzss | 2734 SE 14TH ST STREET ADDRESS
erv-s7-z¢ | POMPANQ BCH FL 33062 CITY-ST-ZIP
TITLE S O Delste TITLE O Change [ Addition
NAME SHADBOLT, DERYL NAME
STREET ADORESS | 2734 SE 14TH ST STREET ADDRESS
CITY-ST-7P POMPANO BCH FL 33062 CITY-8T-21P
TITLE o Ooelete B e - [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | CITY-$T-7IP
TITLE O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TTE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 attachrmgheyvith,an addpéss, with,all other itke empowered.

S|GNATURE: (@ A" Fﬁfﬁmééﬁ‘gmgﬂt/f Lf/(l‘ 0T (qﬂ)%ﬁf”???/

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

WOLILEY

nv

CR2E034 (9/01)



