2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051301 - Sgp 18,2000 8:00 am
1. Entity Name
WOODPAR. INC. ecretary of State
09-18-2000 90008 026 ***550.00
Principal Place of Business Mailing Address
1045 E. ATLANTIC AVENUE 1045 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY. BEACH FL 33483
s B
Suite, Apt. #, &lc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0769105 Not Applicable
dp ) Cauntry ~ -+ dp - Country "7 | 5. Certificate of Status Desired O '58'75 Additional
oo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?Dgg%ENABE[ HGT' IFC‘OABVEERJUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL
City FL Zip Code

&
8. Tho above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE
Signatura, lypad or printed name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 i S
Tax ﬁling rgquifement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $£750.00 10. E:E:Pizi’ag] cgiir?;u’l:i:: neing 0 fdsr;giqohllzyesa e
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O Delele TLE O Change [ Addtion
NAME WOUDENBERG, ROBERT J HAME
staesT aDDRESS | 1045 E. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE D ‘ [ Delets TITLE [ cChange [ Addition
NAME PARROTT, STEPHEN A NAME .
sreeTancress | 1045 E. ATLANTIC AVENUE STREET ADDRESS
emv-st-z¢ | DELRAY BEACH FL 33483 | cinv-sT-2p
TLE [T Delete me * [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TMLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
E [ elete ME [T change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-571-2IP CITY-§T-2IP
WILE O telets e CJchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CATY-ST-2IP

EUPlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
i ntal répgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receywg rusteo g ppowerad 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. onan Elmact.lmen - e dos pith-all other like ampowered.
QL3 M0 St 206350

13. | hereby certify that the informdtio

ale Daytime Phona ¥

CR2E034 (5/00)




