2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' 233 | )
1. Entity Name P qq QOOO 66 ' FI[ED

Wooda Creations of frnen Cy Fnc

0Tew 22, py Lo

Principal Place -of Bﬁéiness Mailing Address SECRET P
Muee Tl Court Svite L ‘ TALLAHASS%’E'OEL%E}BE
3cksonuille | FL P56 - A

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
Wh%o Yeede CourT \4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State R ~ 4. FE! Number Applied For
Sacksovw e, $L koo ile, FL 99 -154P4 % Not Agplicable
Zi i Count . iti
P Country 4p ounlry 5. Cerlificate of Status Desired | $8.75 Additional
'Bllﬁb Ué R -))1’2,5 b \)6 A Fee Required
7 7 6 Nameand Address of Current Registered Agent —_ =~ .- ——7—Name and Address of New Registerad Agent - — - —
. t e Name
Daviel Gimenet ,
\ l’bbE) By Q—& &.‘)\J r’*’ 6\)\ e L Street Address (P.O. Box Number is Not Acceplable)
33, FL BUS b
City FL Zip Code
8. The aboveﬁtyymity statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T 0yl bO/OO
?Signgture NH;A Difiicliod ,, wment and ttle f applicable. (NOTE Regstered Agent signature required when reinstating) " T DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
- ; 10. Election Campaign Financing $5.00 May Be
Tax f1hn9 rgqmremen\ and elects to do so. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 bt tmen ;
1. ’ . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Riedi et O Delete THILE ' [ change  [J Addition
NAME Dzavaeh Simenct NAME
STREET ADDRESS | WG 6 Trade CourT Suvie A STREET ADDRESS —
; _ e e e e
orse | ya . Bl W50 oy-51-2p ODODO3IZDTEBL—
TE 3 Delets TME ~GS22 I;jﬂffi_l[tﬂ_l&elme“g Eadgtion
NAME NAME RS0, 00 sk 15U, ()
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : . CITY-5T-2IF
TE - T - T 7O oelete TILE - - ! ' - T[Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTy-S1-2IP
TITLE O detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2w ) CITY-ST-ZIP
TME O petele TIE ' Cchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o~ CITY-§T-2IP

doeq not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cerlify that the information
d accifrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio
indicated on this report or supplefneiptal report is true
of the corporation or the receivef or frustee emfower
changed, or on an atiachmenifwith an addiegy, withall othepiike empowered.

SIGNATURE: “ “~ Dovie) Gimenet  oalieloo ?oq) 88038804
swmﬁhmc OFFICER OR DIRECTOR " TDae - aytirne Phona &




