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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HAVEN WOOD INCORPORATED

4
.

P98000079936

Principal Place of Business

Mailing Address

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91498 007 ***150.00

CR2E034 (9/01)

po |

]

K

s

23 N“[HCT 2871 NW 8 CT S
" FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2, Principal Place of Business 3. Mailing Address |
)
Suite, Apt. #, elc. : Suite, Apt. #, elc. ) . DO NOT WRITE IN THIS SPACE
nvn\ 74 | -
Clty & State &J City & State G) 4. FEI Number Applied For
N /iy 650863540 o po
Zi ~ Countr Zi b Count . it
P . 4 P J o 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAROLD, MARAGH Street Address (P.O. Box Number is Not Acceptable)
2871 NW 8 CT . -
1 /
FT LAUDERDALE FL 3531 £ i 3 .
-“ X - City ./ FL Zip Code
8. The abo‘."g‘namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE = B
Signaturs, typed or printad nama of registered agent and tide it appticable. {NOTE: Registerad Agent signature required when rainstating) DATE -
. o N ) "
nQJ This corporalion is eligible to satisfy ils Intangible FILE NOW!!l FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
i Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
I4 §'(Seecriteria on pack) Make Check Payable to Department of State ' .
T, e e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [ Change [ Acdition
NAME MIARAGH, HAROLD NAME
STREET ADDRESS | 2871 NW 8 CT STREET ADDRESS
: orv-st-2p - | FT LAUDERDALE FL 33311 Cny-§7-2IP
TLE ) J pelete TITLE [J Change [ Addition
WAME ~_ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP )
TITLE O Detete TITLE O Change [ Addition
NAME " NAME N
STREET ADDRESS STREET ADORESS
PR s - P — x. s e by R T LI T L - - - - - b= RETYTL L
Ty ISTIzp = s = - = - = o T =Q ciry-$1-2P = -
TILE O pelets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-ZIP
TITLE [ pelete TITLE [ Ghange [ Addition =
NAME NAME
STREET ADDRESS - STREET ADDRESS “.‘
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TIMLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP A ; GITY-ST-ZIP

13. | hereby certify that the infQripatig
indicated on this report or §ple
of the corporation or thg recg

changed, or on an a

SIGNATURE:

W i

g does nq”t qualify for the exemption state
d accurafe and that my signature shall hav
to execuyfe this report as required by Chapter

EQUIRED

d in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

& the same legal effect as if made under cath; that | am an officer or directr

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Caytime Phone #




