' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

AV 2686910

DOCUMENT # P97000045658 ecretary of State
1. Entity Name 04-25-2003 90190 008 ***150.00
WOOLEY INTERNATICNAL, INC.
Pringipal Place of Business Malling Address .
11038 NASHVILLE DRIVE 11038 NASHVILLE DRIVE 110190394
COOPER CITY FL 33026 GOOPER CITY FL 33026 )
2. Principal Piace of Business 3. Mailing Address ‘ l"”“} '|| 1||i| ‘ll" I|m ||‘\| ||"”|.” IIII‘ lml I“Il I‘m ll“ ‘“\

Suite, Ant. #, etc. Suite, Apt. #. etc. O] CHECK HERE ¥ MAKING CHANGES

City & State ™ City & State 4, FEI Number Applied For

N - - - - e e — - = N i - 650757464 = ~I |Not Applicable
8 Country Zip Country 5. Certificate of Status Desirad O §8.75 Agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
2 £
WOOlinAY, CEC|L gn //&33 Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33026 /[»0 27 ﬂdiﬁﬁ!lﬁru—’: DﬁJV&:

Covrcn. Civy A FL | 53520

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agen{orf)oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agant signaturs faquired wher réinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
E . ‘
Aftor May 1, 2003 Fee will be $550.00 Tt fond oo O Aty 2o

Make Check Payable to.Florida Department of State '

10. L OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE JDPS . [ Gelete TILE I cChange [ Addition f_é‘;_
NAME WOOQLEY, CECILE NAME s
street anoress | 11038 NASHVILLE DR STREET ADDRESS 3
or-st-zp | COOPER CITY FL 33026 CITY-ST- 2P a

— o

- TILE DVT O pelete TILE [ Change [ Addition 8
HAME WOOLEY, MARTINE M NAME

STREET ADDRESS | 11038 NASHVILLE DR STREET ADDRESS

CITY-ST-ZIP COOPER CITY FL 33026 B CITY-ST-7ZIP

THLE O Delete TLE ' [ Change  [] Addition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Zp CITY-ST-2IP

TMLE O Dalele TILE Clchange (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ‘ . cny-stozp

12. | hereby 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 frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: CeSit; féﬂ)&&;ﬂc’fm & Woorey 4-22-03  95ysy53-1039
SIGNATURE AND TYPED OR PRINTED NAME OF SUINING OFFICER QR DIRECTOR Date Déﬁxme Phaone # -




