2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MR. WOOD INTERNATIONAL, INC.

DOCUMENT # P99000059198

Principal Place of Business

205+ -BTH-AYENUE NORTH
ST-RETERSBURG-FL 33113

Mailing Address
~2004- 5TH AVENUE-NORTH

~ 5T PETERSBURG-FL- 33743~

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90036 001 ***550.00

I LR

Ll

2. Principal Place of Business 3. Mailing Address
5480 58th Street North| 5480 58th Street No.
jte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#3408 _ o
City & State ity & Siale 4. FE! Nurmber Applied For
St. Petersburg, FL st. Petersburg, FL 59-3617976 Not Applicable
% 32‘.?. 09 C{-?ngy 3 ; If; 09 Cl););n;y 5. Certificate of Status Desired O gg'gi lﬁ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. Name = . . . . -
- RUIZ GUILERMO-A- Radovan Mrozek-Kezorm
- ’ - Street Address (P.C, Box Number is Not Acceptable)
295+ 5TH-AYENUE NORTH 5480 58th Street North
; —ST—PETERSBHRG—FI:SS?’rS- Suitea#228
T
Cit Zip Code
l S%.Petersbur‘g FL %3709

A ..

SIGNATURE

+ 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr bath, in the State of Florida.

07 ~05~ZO00o

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00 - .

After SEPTEMBER 13, 2000 Min. will be'$750.00

10. Election Campaign Financing
Trust Fund Contribution.
A

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
LML D 7 Dekete TIALE X9 Change [ Addition
T MROZEK, RADOVAN NAME
STREET ADDRESS | 298+ STHM-AVENUE NORTH smeETADDAESS | 5480 58th Street North, #22B
civy-S1-21P ST PETERSBURG-FL-33743- CITY-ST-21P 5t. Petersburg, FL 33709
e D O Delete TE Xichange [ Addition
NAME MROZEK, MONIKA NAME
STREET A0DRESS | 280 STHAVENUE NORTH STREET ADDRESS 5480 58th Street North, #22B
CiTy-ST-2IP ST PEFERSBURGFL 39713 CITY-ST-ZIP St. Petersburg, FL 33708
TILE 3 velets TITLE [Jchange [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE i [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SE-7P
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
,TIMLE [ pelete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZiP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

President -0y ~zZopw

Data Daytima Phone #

; A v e e
SIGNATURE: F‘é@u\!%[ URE RRagoVEREMEozek,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



