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

DOCUMENT #  P97000074906 ecretary of State
1. Entity Name
04-25-2003 90327 043 ***150.00
ROUTER'S EDGE WOODWORKING, INC.
Principal Place of Business Mailing Address
2032 TIGERTAIL BLVD.. BLDG. #6 2032 TIGERTAIL BLVD.. BLDG. #€ QUUUVJIILVYO
DANIA FL 33004 ‘ DANIA FL 33004
S S LTI
Suite, Apt. 4, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0775852 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 additional
' Fee Required
————@#—Nanme and Address of Cirrent Registered-Agent—— = == ——==27=Name and Address of New Registered Agent——™MM———————
Name )
PIKE’ STEPHEN Streat Address (P.C. Box Number is Not Acceptable}
2032 TIGERTAIL BLVD., BLDG. #6 .
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registarad agent and 1itle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' N )
]\ 9. Election Cam Fi
Atter May 1,2003 Fee will be $550.00 S (S B+ iy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Ochange [ Addition
NAME SICULISTANG, THOMAS W HAME ’
STREETADDRESS | 100 NW 108 TERRACE #107 STREET ADDRESS
om-si-2p | PEMBROKE PINES FL 33026 CIry-s1-2¢
TIMLE D - [ Gelete TILE [ change  [] Addition
NAME PIKE, STEPHEN NAME
STREET ADCRESS | 4615 SHERWOOQD FOREST DRIVE STREET ADDRESS
CITY-5T-27 DELRAY BEACH FL o CITY-ST1-2IP -
TITLE [ Delete - f e Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does net gpAlity fg & exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate And hg ‘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 trustee gmpowered 10 executghis/Ep0rkas required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11if
changed, or an an attachment with an adgfess, wigh all ofer likg’empriopfepsd

SIGNATURE: %ﬁf‘ ; 7//,’-’0/03 9$Y- G29-04 ¥ 0

SIGMATURE AND TYPED OR PRINI®E NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



