2001 UNIFORM BUSINESS REPORT (UBR)

“12-Entity Name

WOODSTARS TRIM, INC.

DOCUMENT # P98000061554

Principal Place of Business

2880"NORTHEAST-STH TERRACE
POMBANG=BEROH=FRE=39064

Malling Address
2640 NORTHEAST ATH FERRACE
POMPANG-BEAGH-FL-32064

3. _M‘ay/g AddreSSYg /& 57/

Z?falti’licgwusirjes/s a S_ 7_

- Suite. Apt,.#, eic.
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FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90099 036 ***150.00
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“~—=DO'NOT WRITE'N THIS SPACE™ —  ~~
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Cg % . y & Stgle , _ 4. FEINumber  gE g Applied For
A 252-3 gw/) }? ; ﬂ 3‘\1[ / aa ﬂy%) fz, 52676 Not Applicable

" rd " L —
zin, / Country ‘ (// county 8, Certificate of Status Desired O $8.75 Agditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1 GAMES,/FRANCELINA Street Address (P.O. Box Number i5 Not Accsptablg) '™ == ™

2040 NE 9 TERR L. . . . )

POMPANO:BCH Fl: 330843 4.v szt b v akim e % us o sw s - | oo . L1.7" vn wi® 1 LpanAur sn0
Cit ’ . Zip Code

ity Lo 5 J # t.”“ + ,‘FL; 5 ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe'-’c‘»fale‘ of Florida, bl

i

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registerec Agenit 8 ired whan rei DATE
] . L ) "
9. This Gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE L‘.'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o ! Trust Fund Contribution. Added to Fees
(Sea criteria on back) OJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Delete TITLE [ Change [ Addition
NAME GAMES, FRANCELA NAME
STREET ADDRESS | 2840 NORTHEAST 9TH TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 cmy-51-2p
TITLE . {J Delete TITLE [l Change [ Addition
—NAME~~ - il —— — = g - e NAME —rni Y ——— e e — —— T
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CITY-ST-2IP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP

indicated on this report or supplemé
of ihe corporation or the receiver
changed, or on an attachment wij

eport is true any

pn-dddress, with all other like empowerad.

13. | hereby certify that the information supRlied with this fi!ing does not qualify for the exemption stated in Section 119.07(3Xi), 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
be empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X J2f-375°3

SIGNATURE: £ '
SIGNATYRE AND TYPED OR FRINTED NAMEOF SIGNING OFFIGER OR DIRECTOR

ay)

’ Daé

Daytima Phone #

0127808

{CR2E034 {10/00)



