FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) May 27.2002 8:00 am

rmmna W

DOCUMENT # P 7
1~ Enty o 99000009753 Secretary of State .
WOODY'S PIZZA & WINGS I, INC. 05-27-2002 90392 040 ***150.00
Principal Place of Business Mailing Address
3676 COLLIN DRIVE 3676 COLLIN DRIVE purrve -
SUITE 17 SUITE 17
S T A AN A
2. PrincfEal Place of Busihess 3. Mailing Address ’
|- Sute At fete . _ |- Sute Apt i etc, . e CONOTWRITEINTHISSRACE
,'\}-, - gy ——"_.._,_—-r—v-rv;_.-—e—-—-_—
City & State City & State 4. FEI Number 5-0508 Applied For
e . 6 109 - / Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WGODLEY' DAN Street Address (P.0O. Box Number is Not Acceptabie)
I ress (F.O.
3676 COLLIN DRIVE
SUITE 17
W. PALM BEACH FL 33406 oy FL | 2700

8. The abeove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.

. 27/ /m

SIGNATURE N
. registared agent and™ agplicable. (NOTE: Regsstered Agent signature required when reinstating) DATE
. . . . . ' » N '
o Tr-uf .c:pleioratlf.:n Is eligible to satisfy its Imang@le ) QFILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8e
Taxfiiing réquirement and-etects o do-so= s mcAfter-May 152002 Fee.will.be $550.00. - __ | _ —Trust Fund Contribution. ceme. 1. Adj{aitq_ﬁses
~ {See criteria on back) g Make. Check Payable to Department of State e
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 -
T 0 L T O Delete TLE O chenge [ Addition | 5
NAME WOODLEY, DAN NAME &
steet anckess | 3676 COLLIN DRIVE, SUITE 17 STREET ADDRESS §
CITY-ST-2IP W. PALM BEACH FL 33406 CITY-ST-2iP T
i
TILE 3 celeta TITLE . [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-ZP
TILE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
— |~ STREET ADDRESS P B STREET ADDAESS
erv-st-zp | - CITY-ST-2IP
TITLE [ Geleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

13. | hersby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addresg, with all giker like empowered.

SIGNATURE: Z/QQ\?Q[ V{31 2= 0UIRED y)2o]o2.

SIGNATURE ANSTYPED OR PRINTED NAME owsmue CFFICER OR DIRECTOR ' Cate  f Daytima Phone #
e




