~x

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000024637 R oy of Gtate™

WOOD DESIGNS, INC. 02-26-2002 90082 042 ***150.00
Principal Place of Business Mailing Address

2600 HAMMONDVILLE ROAD #21 2600 HAMMONDVILLE ROAD #21

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

AR WA

2. Principal Place of Business 3. Mailing Address
Suite, APL#, €10, == - - e Tmm—wia— . .- ), Suite, ADL #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0735790 MNot Applicable
Zi Count Zi Countr iti
P v " 4 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOSLEY IE.
0 ! WILUE T Street Address (P.C. Box Number is Not Acceplable)
2600 HAMMONDVILLE ROAD #21

POMPAN BEACH FL 33080
'. . . ' City FL Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity b
SIGNATURE //. gl

[4 ﬁ,aﬁre. kﬁsd‘gr p'r'n?ned namgd’regislersd ag;’ent‘én'd'hlle it applicdble. WA\gem signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible |- .= FILE NOWIM EEE.[S.$150" . . i N )
- X - bty : 10. Election C F —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o ectl:é:ndagsriL?;U‘if:nCIHQ O fgj.e?j?ohll?;sas
(See riteria on back) O Make Check Payable to Department of State \uu\
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN i1
TITLE PD 1 Delete TILE O change [ Addition
NAME MOSLEY, WILLIE NAME
staeeT aooress (2600 HAMMONDVILLE ROAD #21 STREET ADDRESS
arv-st-2e - |POMPANO BEACH FL 33069 CITY-§1-2P X
TWLE NS ‘ o O pelete TITLE (D Change [ Addition
name -1 - IMOSLEY, BARBARA . . NAME
sireET adthess (2600 HAMMON V VILLE ROAD #21 STREET ADDRESS
crv-st-zp  [POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-57-2IP
TITLE [ Delete TITLE . [J change  [] Addition
LT ) e e R B i .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete TILE . [(JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
omestze o[ CiTY-5T-2IP
TIMLE [ pelete TMLE [] Change [ Addition
NAME : . NAME
STREET ADDRESS STAEET ADDRESS
Levestap | 7 CITY-§T-21P

13, I"ﬁe'r‘éb'y‘c‘eﬁiiftﬁal the'information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f .t
o VErE 4

changed, or on an attachment with,d4n agg aiher like empowered.

s o e |

OF SIGNINEGFACER OR DIRECTOR Dale Daytime Phone #

(713 PR PIEY AV

Ny

CR2E034 (9/01)



