FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000077065 Secretary of State
1. Entity Name 05-02-2003 90359 003 ***150.00
FLORENTINE WOODWORKS, INC.
Principal Place of Business Mailing Address ,
4574 DYER BLVD 4574 DYER BLVD b
BAYJ & 4 BAY3 &4
B B—— AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Faor

65-0861058 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
I - ] = . R Fee Required el
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

JAUOUE[' PETER Street Address {P.O. Box Number is Mot Acceptable}

4574 DYER BLVD

BAY3 &4

WEST_EALM BEACH FL 33407 : City FL Zip Code

' o

8. The above}e{ned [ lny submlts stgferpent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

PETER T . JTAUGUET (pres) 4~ 3003

CR2E034 (10/02)

SIGNATURH-
gnature, typed or prl?lﬂ/n freg sred aganla?(}e if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
.. FILE NOWM! RE€1S¥6000. . — . | . o
After May 1, 2000 Feo will be $550.00 . Tt fong et 0T 0 Ny e
Make Check Payable to Florida Department of State e - . i
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME JAUQUET, PETER NAME
STREET ADDRESS | 4595 APALOSA ST STREET ADDRESS
om-st-zp._| WEST PALM BEACH FL 33407 CITY-57-2P
TITLE VP [ Delete TILE [ Change  [] Addition
NAME GAFFIN, SAMUEL NAME

STREET ADDRESS | 5654 KUMQUAT RD STREET ADORESS
omv-star | WEST PALM BEACH.FL 33413 Sy ST-2iP h e e e e - =

I
TITLE O petete | TITLE [0 Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ oelete TITLE [ change  [7] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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’or thg gver or trugtee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears_in Block 10 or Block 11 if
changed, or on an atjd t with agfddfifess, with all other like,empowered. ?5 §

SIGNATURE{-7.Lt/% ! V72 E CRETER T IRVAVET"_52/.82. 1414

D NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone # 4

13 4¥ 1AV

nv

K

&



