2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

PEQNCNUMENT # P99000063683

J. L. WOOD CREATIONS, INC.

)

Principal Place of Business ‘\ Mailing Address
415 A SE 15T AVENUE / 415 A SE 15T AVENUE
DELRAY BEAGH FL 33444 \ 1,/ DELRAY BEACH FL 33444

2. Principal Place of Busln 3. Mailing Address
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FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90042 044 ***150.00
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Suite, Apt. ¥, ete. Suito, Ap" ¥ etc. [J CHECK HERE IF MAXING CHANGES
Stale State q 4, FEINumber Applied For
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§. Name and Address of Cumrent Registered Agent 7. Name and Addresa of Now Raglsierod Agent
e—— e — e = *Name-’““"”' — — T 1
LABE,W' JAMES P Streat Address {PO. Box Number is Not Acceplable)
415°A SE 1ST AVENUE
DELRAY BEACH FL 33444 ;,.
. . / City FL Zip Code

the bbiigations of regr ,

SIGNATURE

rit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

Y/ 13/03
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(NOTE: Regisierad Agent signatuny requirsd whan reinstating)

E/ OWI" FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftel‘ a’ ,2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees »
Make Check Psyabie to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ¥ D O Delete ME O Crange [ Addition | &
neE . | LARRY, JAMES NANE [
sreet a0oReSS 1 415 A SE 1ST AVENUE STREET ADDRESS §
orv-51-° | DELRAY BEACH FL 33444 CTY-§7-2P e
e {1 Ockese Tne Ocrange 3 Addilion g
NAME . = NAWE
STREET ADDRESS STREET ADDRESS
| Cmy-SFzp  f — . . CN-ST-ZP | N _
- TIE (3 Detes TIMLE O change [ Addition
NME_ e - I L SR S . -
STREET ADDRESS STREET ADORESS
CIry-ST- 7P CITY-ST-2IP
e . [ Delete e OChnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CNY-S1-7P CiTY-51-71P
TITLE O oekets 1ITLE [J Change [} Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CITY -ST-2P
TinE Dloewe ) Mt [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$t-2IP
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changed. or on an attachment wilh an address, with al|
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doas not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the information

indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name agpaars in Bleck 10 or Block 11 1

ef like empowared.
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