2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P99000004 142
AMERICAN WOOD CRAFTERS AND INNOVATORS, INC.

Principal Place of Business

4775 CANAL DR.
LAKE WORTH FL 33463

Mailing Address

4775 CANAL DR.
LAKE WORTH FL 33463-5158

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90201 014 ***158.75

W

I

NI AA NI

DO NOT WRITE IN THIS SPACE

(See criteria on hack)

Tax filing raquirernant and elects to do so.

" After MAY 1, 2000 Fee will be $550.00
[ Make Check Payable to Department of State

City & State City & State 4, EI N mber _7 Applied Far
‘ S 2 Not Applicabie
Zf Countr Zi Countr " ‘ iti
P y P y 5. Certificate of Status Desired N $8'75 ﬁ_\ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTMANN' ERIC Street Address (P.O. Box Number is Not Acceptable)
4775 CANAL DR.
LAKE WORTH FL 33463
City FL Zip Code
8 The above named entity submits this stalement for the purpcse of changing its registered office or regnslered agem or both, in the State of Florida.
SIGNATURE
Signature, typed of phnted name of regislered agent and utie if applicable. {NGTE Registered Agent signatura required when reinstating) CATE
. . . I . ’, . t' !
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Trust Fund Contribution, Added to Fees

11,

OFFICERS AND DIRECTORS

| 2 ~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE 7 pelete TIMLE v $Pchange [ Acdition
NAME ) NAME Eve (. G’VC\'V‘" Gnn

STREET AGDRESS i strect anoress | U718 Coamal D {.

eITY-ST- 2P CITY-51-21P Lakewor ™ -L 33463

TLE O Delete TILE K Ol Change  (S€PAddition
NAME NAME oBin ¢ CE. G.rmann

STREET ADDRESS streer avoress 1201 N UG Aue

CITY-ST-21p orv-st-ze |He Ul ywoo 2 I’L 233921

TITLE TMLE [ Change .Bf hddition
HAME ) baee NAME vaq\ e ..L G"K*“'\‘\"‘"

STREET ADDRESS STRECT ADDRESS | 129! M. 4 A

CiTY-ST-2IP CITY-ST-2P Holly wookd ; F(_.. 13021\

wie 1 Deiete mE - Clchange (X Addition
NAME NAME TJenarfer b0 GuNmann

STREET ADDRESS s aonness |47 78 Canal Unive

CITY-ST-2IP CITY-§T-2P Lahe WW*“I FL 3%ven

TLE [ Defete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2F

TITLE O Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2IP

13. | 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 supplemental 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 the recelver OF irustee empowered 10 execute this yeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE:

. - . - i
DI~ €re < Gutnann 3/2alo0 yo0-5§3-71'2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



