2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000021543 Apr 27,2001 8:00 am
T EnttyNane+ ecretary of State
1
WESCOTT'S WOODWORKING, INC. 04972001 90059 005 150,00
Principal Place of Business Mailing Address
1431 SW 18T AVE. 1431 SW 1ST AVE,
FT.LAUDERDALE FL 33315 FT.LAUDERDALE FL 33315 i I O 4
645796
Suite, Apt. #. etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0904206 Appied Far
Naot Appl'cale
Z Countr Zig Count o
® v 1 Uy 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|
Name
WESCOTT' GUY T treet Address (P.O. Box Number is Nat Acceptable)
1431 SW 1ST AVE.
FT.LAUDERDALE FL 33315
City Zip Codo
8. The above namod entity submits this gtaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or prvied name of registeren agent and title if app cab e (NOTE: Rogisterac Agent s.gnature requircd wen ~ginstaing) Gale j
i
i ion | i satisfy ntangible FILE MOV FEE IS .
8. This corporation is eligible to satisfy its Intangible h i \,QN i l § 10. Elecion Campaion Financing $5.00 May B
Tax filing requirement and slects to do so, Afie ¥, 2001 Feewilln Trust Fund Contribution Ll Ads dtoF
{See criteria on back) N Make Check Pavabls to Dep ) T seinTess
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeLE D {3 Deleta TILE [T Change [ Additior
NAKE WESCOTT, GUY T NAME
sTreeT 200RESS | 1431 SW 18T AVE. STREET £DDRESS
CITY-87-ZIP FT1AUDERDALE FL 33315 CITY-S7-7IP
TITLE 7] Delete TITLE [ Change [ Additip-
NANE HAKE
STREET ADLRESS STREET ADDRZSS
CIry-s71-72IP GITY-81-21P
TITLE 7 Delete TTLE [ change [ Acuitior
MAME MAME
STREET ADDRESS SiREET AGDRESS
CITY-37-21p CITY-57-2IP
TITLE ] Delete THTLE [ Change ] Additan
NAME NAME
TREST ADDRESS STREET 4DDRZSS
CiTY-8T-2IP GITY-ST-2IP
NTLE [ Delete IHTLE [ Change [T Agditio”
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TITLE O Delate TITLE [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET 4DDRZSS
CIry-ST-ZIP CITY-8i-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 :he information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director ‘
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in B'ock 11 or Block 12 if
changed. or oh an aitachmant with an addrass, with all other ke empowered,

(ot ottt

SLGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Cayline Prone # J

0258694

CR2ED34 (10/00)



