2 - '/
2000 UNIFORM BUSINESS REPOIi\T' (UBR)

FILED

DOCUMENT# P97000106221 -~ Apr 21,2000 8:00 am
b e ecretary of State
UNLIMITED WOODWORKS, INC. ry
04-21-2000 90109 010 ***150.00
Principal Place of Business Mailing Address .
Lo ELD AVE. APT 10 Wﬂ) ; -
mnm1 DEERFIELD BEA! [ S Ui e =
1) se §H Sireek TR RRI
2. P |nc|pa| Place of Buginess 3. Mailing Address
Y, Som e
une Apl . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Decr t\QIL fSoL. F/- |
City & State City & State 4. FEI Number Applied For
65-08031 1 1 Not Applicable
Szé L‘_ Ll_ l m?g wer Zip Country 5. Certificat'e of Status Desired a ?{i'gsq‘i??:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<cernl
LAKE, MARK Bireet Address (P.O. Box Number is Not Acceptable) B
APT 10 . -
DEERFIELD BEACH FL‘!33441 2 REVERE
Cha e esS Cit Zip Cad
) " , FL [

SIGNATURE m @, Y—K k e

8. The above named entity submits this statement for the purpose of changing its registered offic

oth, in the State of Florida.

[ = 306-90CO

Pl

Signature, typed or printed nama of registered agent and title 1f 2pplicable.

(NOTE: Registerad Agent signaturé regumed whe

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1 10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE PD zm av-.K 1 pelete TILE . ’(j Change (] Addition
NAME LAKE, NAME y

stREeT ADDRESS | 730 S DEERFIELD AVE, APT 10 STREET ADDRESS .l

CrY-ST-2IP DEERFIELD BEACH FL 33441 CiTy-St-2p 3

TITLE S0 D Dpolete TME ‘Tl Change [ Addition
NAME LAKE, TIM NAME . e

STREET ADDRESS | 730 S DEERFIELD AVE, APT 10 STREET ADDRESS oo LT

ciy-ST-71P DEERFIELD BEACH FL 33441 Ciry-S1-2IP s

TITLE ] Celete e [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

LT -$- I Y -ST-1P

TITLE [J Delete TILE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ pelete TITLE {7 change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

13. r hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)() Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sams Jegal effect as if made under oath; that | am an afficer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as
__changed, or on an atlachment with an address, with all other like empo ¥

SIGNATURE: NMoek Laf

e

N
R

d by Ghapter 607, £

a Statutes; and that my name appears in Block 11 or Block 12 if

/=30 :,?000

SIGNATURE ANDT\‘PEB OR PRINTED NAME OF SIGNING OFFICER W

Date Daytime Phone

CR2E034 (9/99)



