2000 UNIFORM BUSII;IESS REPORT (UBR) FILED

* .y
DOCUMENT # P97000094432 Jun 16, 2000 8:00 am
R Secretary of State
INTERNATIONAL HARDWOODS CO. ry
06-16-2000 90112 001 ***550.00
Pflnc'\pa! Place of Business Mailing Address
225 SEABREEZE AVE 225 SEABREEZE AVE
% DEGNAN. DONALD % DEGNAN. DONALD
PALM BEACH FL 33480 PALM BEACH FL 33480-6130
us Us
P T AT
130 Sunrise Avenue 130 Sunrise Avenue
st'tg Apt. # etc. zsdig, Apl. #, ete. DG NOT WRITE IN THIS SPACE
City &.State City & State 4. FE! Number Applied For
Palm Beach, FL Palm Beach, FL 665-0826209 Not Applicable
325 480 i %Oér;{i e 732334 80 chnAw_ e e | _5. Certificate of Status Desired O - ?g'ggl Lﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIHKINr MARK H Street Address (P.O. Box Number is Not Acceplable)
%MIRKIN & WOOLF, P A
1700 PALM BEACH LAKES BLVD #580
WEST PALM BEACH FL 33401 iy FL |20 ™

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) - DATE
. e e eI -
9. This corporation’is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10. Election C :—.,;;——-——""” s
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erﬁ(s:llgzn dag::tlrigtr"luﬁg:ncmg 0 i%{gﬂoh}l?‘;fe
= 5 )
(See criteria on back) Make Chack Payable to Department of State |

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE P Delete e P X Ctenge [ Addition
NAME DEGNAN, DONALD NAME DEGNAN, CONCHITA

STREETADDRESS | 295 SEABREEZE AVE streeTanoREss | 130 SUNRISE AVENUE APT. 205

omv-st-2p | PALM BEACH FL 33480 CITY-ST-2P PALM BEACH, FL 33480

TILE VP 2 Delete TITLE [CJchange  [J Addition
NAME DEGNAN, CONCHITA HAME

STREET ADORESS | 225 SEABREEZE AVE STREET ADDRESS

CITY-5T-21P PALM BEACH FL 33480 GITY-ST-71P
TIMLE e e T R i T T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TTLE [ Detete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

TITLE 7 Delete $ITLE [J change  [] Addition
NAME - NAME

SFREET ADDRESS STREET ADDRESS

CITY-81-2P CIFY-ST-ZIP

TIWE (1 delete TRE Ol change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) CITY-5T-2iP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indizatéd on this report or supplemental report 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 corparation or the receiver or trustee empowered 1o exeaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

powered.

changed, or on an attachmeptwith an addregs, with gl other like &g o
sIGNATURE: _ @l 2ay '""5%?”‘,"(,,\&&10@“,9/’2/0" S1- bS8~ G064

SIGNATURE AND TYPED OR PRINTED NAME OF 2

¥ING OFFICERfOR DIRECTOR f Date Daytime Phone #

CR2E034 (9/39)



