2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90079 039 ***163.75

DOCUMENT # P98000001254

1. Entity Name

INNOVATIVE WOODWORKING, INC.

Principal Place of Business Mailing Address
1420 SW 30TH AVE 1420 SW 30TH AVE
#Ha #4
- BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us .
2 Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0803376 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired E/g‘?e g?q Ssgét'onm
5. Name and Address of Current Registered Agent . ~7._Name and Address of New Reglstered Agent
Name
BEDOYA’ 0SCAR Streel Address (P.O. Box Number is Not Acceptable}
9932 PINELLAS PARK RD
BOCA RATON FL 33428
City FL Zin Code

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 Flor\da | armn familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and tile it applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ .
B . 8. ElectionC ign Fi in
After May 1,2003 Fee will be $550.00 oo Fund Contruiion. S rone
Make Check Payable to Florida Department of State ‘
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE : PSD O Detete TLE [ Change (] Addtion
wwe  |BEDOYA, OSCAR NAE
sTreeT ADoRESS | 9932 PINELLAS PARK DR STREET ADDRESS
env-st-ze | BOCA RATON FL 33428 CITY-ST-2P
TITLE V1D 3 Delste TITLE [ change [ Addition
NAME BEDOYA, MARIA V NAME
sTREET ADDRESS | 9932 PINELLAS PARK DR STREET ADDRESS
orv-st-2p | BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP TN e CITY-ST-2IP

12, | hereby certify that the infbrinatiof lr(this
indicated on this réport grlsupplermgnial reportys-true &
of the corporation or thefrgceiver or arngowerad
changed, or on an attachrhert with

é; does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as reguired by Chapter 607, Floriga Statules; gnd that my name appgars in Blgck 10 or Block 11if
ith all fther e empowered.

SIGNATURE: %Wﬂ

\GHP(UHMDTYFED o‘ FH‘TED NAME OF s}:.mus OFFICER OR DIRECTOR Date Daytime Phone #

Nafet REQUIRED Aonlon (AN ALNL

CR2E034 (10/02)




