2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am
Secretary of State

DOCUMENT #  P97000024637~ "~

WOOD DESIGNS, INC. !

03-06-2003 90120 010 ***150.00

Mailing Address
2600 HAMMONDVILLE ROAD #21
POMPANO BEACH FL 33069

Principa! Place of Business
2600 HAMMONDVILLE ROAD #21
POMPANG BEAGH FL 33069

2. Principal Place ol Business 3. Mailing Address

IIIIHIIHIIllHﬁ"lllIMllNlIlllllllllNlllIIIIIIIIIHIIIHIIIIIII

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
650735790 Nat Applicable
Zi Zi C
P Country P ountry §. Certificate of Status Desired a 38'75 ﬁl«ddltional
Fea Required
§. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agant
————— [P T S S et i Tt e i | 5 [NV W T P S e T T e -
e e s e - i e e S Y0y : R R R ~
MOSLEY’ WILLIE Street Address (P.O. Box Number is Not Acceptable}
2600 HAMMONDVILLE ROAD #21
POMPANO BEACH FL 33059
. - City FL Zip Code
8. The above named ently subrpls this stalement for the pu”se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpgistere 1

SIGNATURE

. typad of prwntad name of rege and e it ap, j

" (NOTE: Registewad AQent Bignaturs required when rainatatmg)

DATE

Tt

FILE NOWI!! FEE IS.$150.00
 After May 1, 2003 Fee wil.be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

~ Make Check Payable to Florida fiépartment of State

10. - OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIE “1PD 7 Delete TME [Jcrange [ Addition g
NAME . MOSLEY, WILLIE - NAME =
sTheer ApDESS {2600 HAMMONDVILLE ROAD #21 STREET ADDRESS 3
onv-st-ze - | POMPANO BEACH FL 33069 CHTY-SF-2IP 8
TITLE Vs ‘ 0 oelete TME O change [ Aadition (o?
NAME MOSLEY, BARBARA HAME
SIREET ADDRESS | 3600 HAMMON V VILLE ROAD #21 STREET ADDAESS
on-st2P | POMPANGQ.BEACH.FL 33060, ~. = ... = h_cm-sr-zw_ o . ST
e 7 Daketa TImLE [ Change  [] Addition
NAME HAME

-smeeravpress | - - T T R ke alibiEss™ - -
CITY-S1-2iP CITY-ST.2IP
IMtE O Defate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-S1-21P CITy-ST-aP
L {7 Delete TINE O crange [ Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-S1-2IP ciry-si-ap
TOLE 3 oetete TNE [ change [ Acdition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-§1-2P CITY - §T- 21

indicated on ihis rapert or supplemental report is true an

changed, or on an attachment with an gfidre,

12. | hereby certily that the information supplied with this filing does not qualily for lhé exemnption stated in Section 119.07(3)i), Porida Stawtes. | further certify that tha information
accurate and that my signature shzll have the same legal &

ecCt a5 if made under oath; that | am an cticer or director

of thé corporalion or the rece:ver or lrusipe smpowerad (o execute this report as required by Chapter 607, -Florida Statutes; and that my name appears in Block 10 or Block 11 1f
, with all other like empewered. |

SIGNATURE: :

D Daytime Phare #




