2003 UNSFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036074 / May 02,2003 8:00 am

1. Entity Name Secretary Of State

WOO0D INC.
ISLAND DEVELOPMENT’ C 05-02-2003 20209 020 ***150.00
Principal Place of Business Maiiing Address
7496 MAHAGONY BEND PLACE 7496 MAHAGONY BEND PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434
Su.ite‘ AL, #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65'0829524 Applied For
' . Not Applicable

“p Gountry 4ip Ceuntry 5. Certficate of Status Desiod [0 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name
MASCHLER, SHELDON
Streel Address (P.O. Box Number is Not Accaptable)
7496 MAHAGONY BEND PLACE
BOCA RATON FL 33434
* City FL | Zv Code

B.E‘,The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

)

SIGNATURE
Signalure. lyped or printed name of registered agant and tite it applicable. (NOTE: Registered Agent signature required when resnstating} DATE
9. Thi ion s efigible to satisfy its Intangibi SEICE NOWINFEEIS S
- 9. This corporation is ¢ligible to satisfy its Intangible I L E : ; :
Tax filingrequfremen?and elects 1o do so. ) jigg a?Af}é?;&ﬁ@%“éo 10. iiz:";n:dagg:tlr?t: l:mancmg N fdsudo h;lay Be
(See criteria on back) 3 : -‘Ggim"gﬁ?‘e*c il Payable. u utian. ded to Fees
SRR R e X el R ; -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P ] Delate TILE J change [ Addition
| NAME MASCHLER, SHELDON NAME
STREET ADDRESS § 34986 MAHOGANY BEND PLACE STREET ADDRESS
CITY-57- 2P BOCA RATON FL 33434 CHTY-5T-2IP
MLE - T Deletg e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4iP CITY-§7-2IP
THLE, ’ ] pelety T [ Change (1 Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2tP CiTY-5T-2IP
TMLE [ Delete TITLE ] Change  [] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TIILE 3 pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CHY-ST-2P CITy-51-2IF
HILE [ pelete TITLE : [ Change [ Addition
HAME HAME ’ “
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statect In Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addrass, with all other like empowerad.
7, /? 3 / o/

SIGNATURE.:
_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH . Hate 7 Daytime Fherrg #

CR2E034 (10/00)



