FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000064516 ecretary of State
: o) | 04-28-2003 21344 009 ***]150.00

1. Entity Name

DANIEL W. WOOD, INC.

Principal Place of Business Mailing Address
4350 WEST SUNRISE BLVD. #1000 4350 WEST SUNRISE BLVD. #100-D
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313
S S — LR IR AR
> 2716 sw 207 fvE
Suite, Apt. #, stc. Suits, Apt. 4. etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Horepoon, FL Hollrwoop , FE 650776413 Not Applicaole
" ] . I .
ZI%33 } 1% Coumry BZI% 3 I " Country 5. Certificate of Status Desired O geae‘gesql‘;g;;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TETTT T TR TR e e e e e S NéFr-Le'"-'Lx—;a“s""“’ i-é“T*M'a‘*RﬂmA_-r R i B

LAZANO, MARTHA Street Address (P.O. Box NUmpger is %Ac pla
4350 WEST SUNRISE BLVD. #100-D 27 (0 Ao %2 idﬁ

PLANTATION FL 33313
‘ T Rolrewont,  FLIEEa/z

8. Ihe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printad name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when rginstaling} DATE
FILE NOW!!! FEE IS $150.00
R . Election C: ign Fi [
Atter May 1, 2003 Fee wil be $550.00 O eatrund Goton S D) Rl May e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TILE 9 o P Change [ Addition
NAVE WOOD, DANIEL W NAME DaNte W o_g; oy
stReET AooRess | 4350 WEST SUNRISE BLVD. #100-D seetaoness | 37/ 6 SV 30 7
crv-st-z¢ | FORT LAUDERDALE FL 33313 s | pfoiwand, Fi— 333
TIMLE e [ Dalete TLE 7 [ change [ Addition
NAME ~ NAME
STREET ADDRESS . - ) STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 4 [ pelete TITLE [ Change [ Addition
NAME - T — . o= . - ~ =z e -R-NaME—~ = . T T et e i T e T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-ZP
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY - ST-2IP
THLE ] Delete TITLE [ change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CHTY-$T-2P - CITY-ST-2IP
TTLE 0 Detete TITLE O3 Change [ Addition
NAME .., C ' L e e ] ‘ Lo e
STREET ADORESS STREET ADDRESS :
CITY-ST-2IF . : N CITY-ST-2IP S e

12, | hereby cerlify}hajh"the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director /
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addresfl, with all other likgempowered. ?5’ -’"87—
SIGNATURE: 91@@/‘? www B2GUIRED 45/ ZC{IAB 7347

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

96LEPEQ

nv

CR2E034 (10/02)



