FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S58173 Secretary of State
02-27-2003 90136 010 ***150.00

1. Entity Name

MARK B. HOWARD-SMITH WOODWORKS, INC.

Principal Place of Business Mailing Address
4905 GEORGIA AVE 128 EDGEWQOD DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

- S 4 AR

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0269091 MNot Applicable

Zip Country Zip Country 0 $8.75 Additional

. Certifi f Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_Name ... __

Cm m——— e - [ .

BROBERG, PETER S.
223 PERUVIAN AVENUE
PALM BEACH FL 33480

Strest Address (P.O. Box Number is Not Acceptable)

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 State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGHATURE
. Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
¥ =
- FILE NCW!! FEE 1S$150.00 ) - )
y 9. Elect ampaign Fi s}
After May 1, 2003 Fee will be $550.00 ' Trugt I?Sn% Co&trﬁ:ut&:nanc ? | f{f:l.eg(t)ohl!?;ss ¢
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [Jchange  [] Additicn
NAME HOWARD-SMITH, MARK B. NAME
sTeeT Acoress | 1696 OKEECHOBEE ROAD STREET ADORESS
cv-sr-ap | WEST PALM BEACH FL CITY-§T-7IP
TITLE STD ) 1 pelete TITLE [ change ] Addition
N HOWARD-SMITH, PAMELA AME
STREET ADDRESS | 1686 OKEECHOBEE ROAD STREET ADDRESS
CIy-st-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME 7
STREET ADDRESS T B T T T T SR ADORESS (T T T T T T T T v s e e it -
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§T-2IP
TITLE O pelete TITLE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

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 supplemental report is true and accurate and that my signature shak have the same legal effect as if made under cath: that | am an afficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by hapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all pther ltke empowered, “
Mo U a0 T (Pl A% el g/ Y 3" 7 ) —
SIGNATURE: 22 GAK, Wﬁgé@ Z//Z %5%7 C. 56/-5% 760
Date Daytime Phona #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e T YT VN

AVS

CR2E034 (10/02)




