2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INNOVATIVE WOODWORKING, INC.

P98000001254

Principal Place of Busingss

BAY #57

DEERFIELD BEACH FL 33441

Mailing Address

2. Principal Place of 3.
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Jan 16,2002 8:00 am
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4, FEl Number 65'0803376

Not Applicable
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E/ $3 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEDOYA, OSCAR
9932 PINELLAS PARK RD
BOCA RATON FL 33428

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namgd rki s thi

SIGNATURE

t&{ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation isgligibf to satis}\/ its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS Pl KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE - %te TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-Z1P
me Tt TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP i .
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
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CHTY-8T-2IP HOle THRHTON ; Fu® pa CITY-ST-7IP
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TITLE 1 pelete TITLE ; [ Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ . CITY-$T-2IP
~

13. | hereby certify that the irformgfipn suplplied with tYs filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppldmentalréRort is trije
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