L

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

1. Entity Name 03-26-2003 90182 034 ***150.00
TOTALLY WOOD INC.
Principal Place of Business Mailing Address
18820 WALKER ROAD 18820 WALKER RCAD T
LUTZ FL 33549 LUTZ FL 33549
Sulte. Apt. #, &ic. | S AL e i (]« CHECKHERES P MAKING "CHANGES-= =~ =
City & State City & State 4, FE! Number 5865 Appiied For
59—3 63 Not Applicable
Zi C Zi Count i
® ouniry P uniry 5. Cartificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RS Name
HANZELKA, TIM . Street Address (P.O. Box Number is Not Acceptable)
18820 WALKEN RD
LUTZ FL 33549
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 Staie of Florida. | am familiar with, and accept
the obligation?stered agent.
. o Ny —_ A 2¢(©
Signatura, typed or printed nama of registered agemtaﬂd title it applicakle (NOTE: Registered Agent signatura required when reinstating) DATE
— o R NOVWAIRS FERS 15000 = i T e BN SRR
. o " 9. Electicn Campaign Financing $5.00 Way Be
.- After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Defete TILE O change [ Addition i"g
NAME HANZELKA, TIM NAME 2
stheet aooress | 18820 WALKER RD STREET ADDRESS 3
ar-st-ae | LUTZ FL 33549 CITY-ST-2IP S
- - &
TITLE VP Dalate TILE [l Change [ Addition S
NAME BARTLETT, ELLIE NAME
sreeT aooress | 28223 TANGLEWOOD DR STREET ADORESS
orv-si-ze | WESLEY CHAPEL FL 33543 CTY-§1-26
TIMLE O Delets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME : . ' : S ~NAME - Rl L 1
STREET ADDRESS STREET ACDRESS )
CITY-ST-ZIP CITY-ST-2IP
TILE [ ozlete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-5T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other fike empoweared,
X ‘ -
R Ll JLI Ao = / ' 53" - S
SIGNATURE: __ SVG S URE ZZ N 8EET QU (3- 904087
SIGNATLURE AND TYPED OR FRINTED NRME OF SIGMMGOFFICER OR DIRECTOR Date Daytime Phone #




