2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021543 Feb 07, 2000 8:00 am
1. Entity Name S
ecretary of
WESCOTT'S WOODWORKING, INC. ry of State
02-07-2000 90082 041 ***150.00
Princtpal Place of Business Maiting Address
1431 SW 15T AVE. 1431 SW 1ST AVE.
FT.LAUDERDALE FL 33315 FT.LAUDERDALE FL 33315-1555
s T S TR R EAREE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THiS SPACE
City & State City & State ’ 4. FEI Number Applied For
g - D ?w Z 0 é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘ggq Sf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
- - - e —al = ~hName-___- — . = e
WESCOTT, GUY T Street Address (P.O. Box Number is Not Acceptable)
1431 SW 1ST AVE.
FT.LAUDERDALE FL 33315
City FL Zip Code

8. 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
Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE. Registerad Agant signaturs required when reinstaling) DATE
e doeodaso"® | ater Max 1,2000 Fee wil bo 38000 | ' Secien Comenivarcing - $5.00 ey o
o } N Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1,1
TLE D 3 Dalete TME (I change [ Addition
NAME WESCOTT, GUY T NAME
streeraDDRess | 1431 SW 1ST AVE. STREET ADDRESS
CITY-S7-2IP FT.LAUDERDALE FL 33315 CITY-5T-2IP
TLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : - © e - - . Oopelete . TITLE [ Change ] Addition
NAME T T e - .
STREET ADDRESS STREET ADDRESS T -
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TiTLE O Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip I GITY-8T-2IP
TITLE [ calete e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-ST-21P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert 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 directdr
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on &n attachment address, with all cther mpowered.
T OIRE /=B 100 95Y-228-729/

aNs
LU e

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:




