2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P4%0000 \2400
1. Entity Name  ~¢f
SziDyg WOOD CRAFTS | Jafe .
Principal Place of Business : © -7 Mailing Address
1161 277H ST~ 5. e, 116) 277 5T~ S .
MNAPLES  FL 347 AMppLes, FL 24740
2. Principal Place of Business 3. Mailing Address
118) 277H 57 5.4, /8l 277 ST S ew.
Suite, Apt. #, etc. . Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
/(»//,7}9(‘3 ﬁ- N/]')OLES /:l 549 - 3470527 Not Applicable
j}_’:l !/ 7 ?lgl}y’ ZE_'?(_// /7 COUU”,}% '4 5. Certificate of Status Desired M l§eae.lz;jq lﬁs:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DArIEL Mo ttrtEans ame
)1 &i ziy’?:/ 5;-_:.‘; 75(2—#‘ T T o - Street Address (P.O. Box Number is Not Acceplable)

rMapPLEs, Fe 3917

City FL Zip Code

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

Pets/pealr 12/29 /o7

CR2E034 (5/01)

SIGNATURE
Signailre, vped or printed name ol registered ageryfand titie if auplmam( (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10, Elaction Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 ’ Trust Fund Contribution O Add.ed ‘D'\gz’;sse
{See criteria on back) . ‘ O Make Check Payable to Department of State K
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e [,7?/255/ 5 D O Delete TmE [ Change [ Addition
NAME — A4, . - NAME
e | X PHEC MO LA wlEs¥ e oo 400004 7234341
l1&] Z77H 57, 5. 407, STREE S 225 =0T 02T
CITY-$T-21P Al s, FL 34/, 7 CITy-ST-21P L et (o
E O pelete me Bt ] Change
NAME NAME - — _—
STREET ADDRESS ’ N siveer voress 400004 f~'3 24 :-3—-4 Py 1
N ; -12/25/01 0077025
CITY-ST-2IP . GITy-ST-2IP . e ) I
e - [ pelete TIME . ik [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - = T R T ATey.st-zp T T -
TITLE * O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . oTv-sT-zP I \ \ [
TE ) [ pelete TmLE ”'1 i E\‘ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-5T-2p
TME {1 etete TLE [1Change (] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-§T-ZIP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgetywith an address, with all other like empowered.

SIGNATURE:




o
"SANDIA I
i O STAIRCASES
@ ENTERTAINMENT CENTERS i
i WOODCRAFTS, BN, © SOUTHWESTERN FURNITURE |
#CBC0O24085 STATE CERTIFIED .
November 19, 2001
Division of Corporations
Uniform Business Report
P.0. Box 1500 (
Tallahasses, FL. 32302=1500
To whom it may concemn, T
It has been brought to my atterion that my corporation has been listed as inactive, due to the ; =
UBR paperwork being mailed to my old address. We moved to a new shop almost a year ago, U
and did not receive the renewal papers. iRt
Enclosed is a new UBR and a check for renewal. Please advise mae if thers is anything further . ’
you need fom me . AL
|




