FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P99000022090 ecretary of State
1. Entity Name 04-18-2003 90121 011 ***150.00
WOODLAND USA INC.
Principal Place of Business Mailing Address
4058 29TH AVE N 4058 29TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593559633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addiﬁonal
. 88 Required
__ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) ) ' ' ST
PASEK' MICHAEL D Street Address (P.O. Box Number is Not Acceptlable)
4851 85TH AVE '
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named ertily submits this statement lor the purpese of changing its registered cffice or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the: obligations of registered agent.

SIGNATURE .
- Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
* < FILE NOWIT FEE IS $150.00 ) I .
> 9. Election Campaign Financin
@'ﬂer May 1,2003 Fee will be $550.00 ) TruSlIFund Copm‘r?bulion, ? a idscl-g'.!(:ohl‘:ae);sae
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME ROGOWSKL, JERZY NAME
STREET ADDRESS | 4058 29TH AVE N STREET ADDRESS
crv-stze | ST PETERSBURG FL 33713 CHTY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O I 1 T . e e e i e R N e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIyY-ST-21P
TITLE [ Delete TILE [ Chenge [ Additicn
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-57-2P

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
tis trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or mrector
red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
ith an ad other like empawered.

E REQUIRED 4 ~15~03 J27 52/-9553

/ m?mmy( TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recey,
changed, or on an attach

SIGNATURE:

AY  E26Z840

CR2E034 (10/02)



