2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026348 .
1. Entity Name A r 04, 2000 8.00 am
WOODMASTERS OF THE PALM BEAGHES, INC. ecretary of State
04-04-2000 90003 031 ***150.00
Principal Piace of Business Mailing Address
1016 NORTH E STREET 1016 NORTH E STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460-2061
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85 UB Applied Far
20950 Not Applicable
2 Country Ze Country 5, Cenificaie of Status Desired i} $6.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent— — - 7.-Name and Address of New Registered Agent
Name
PAPENFUSE’ SUSAN L Street Address (P.O. Box Number is Not Acceptable)
1018 NORTH E STREET
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entj itgthig equrpose of changing its registered office or registered agent, or bath, in the State of Florida.
/ 5 [
siGNATUREA = ///Ai o)
& Sreeeme=TTTEld title f applicable. {NOTE: Registerad Agent signature required whan reinstating) pard 7
i ion is diigi i i 1]
8. This corporeion s A{wj o z‘:\ﬁydlls Intangible FILE NOWL FEE 1S $15000 10, Electon Campaign Finanding $5.00 vy 5o
ax filing requirement and ele 0 50. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete e [Jchange [ Addition
NAME PAPENFUSE, MATHEW J NAME
stReeT ACDRESS | 1016 NORTH E ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-51-2IP
THLE v 3 elete TILE [JChange [ Addticn
NAME PAPENFUSE, SUSAN L NAME
streer anoress | 1016 NORTH E ST STREET ADDRESS
ov-st-2F | LAKE WORTH FL 33460 CITY-ST-2iP
TMLE - 1 Detete” TIMLE - - [J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Celete TITLE [JChange [ Adgiticn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [] Change [T Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
omy-st-ze | ¢ CITY-ST-2IP

13. | hereby certify that the infermation suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)(1}, Flerida Statutes. | 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 cath; that | am an officer or director
of the corporation or the regeiver or trustge empowered to exgcule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block_11 or Block 12 if
changed, or on an att font with arydddresy. withall othg

o - Fife empowered. , @G l)
SIGNATURE:

VLl SED
il el ¥/ /o <2 (~Y29/

PRIRGED NAME OF SIGNING OFFICER OR DIRECTOR bae 7 Daffums Phone #

CR2E034 (9/99)



