2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 568810 Jan 29, 2000 8:00 am
THE WOOD-CHUCK WORKSHOP, INC. Secretary of State
01-29-2000 90097 048 ***150.00
Principal Place of Business ] Mailing Address
850 NE 3RD ST -. - 850 NE 3RD ST
DANIA FL 33004 DANIA FL 33004-3417
us us
TP > v AR KRR RAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number [ |Applied For
) ) o 7 o ) ) - 65-0273674 I lNol Applicable
ol Country Zie ) Country 5. Cerliticate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Narme
FICAROTTA, CHARLES J. - - -~ Vo © = 7= " [ Street Address (P.O, Bax Number is Nat Acceptable) -
7160 SW 19TH STREET ’
PLANTATION FL 33317
City ' ' FL | Zip Code

8. The above named efitity submits th tate‘\ent or the purpgse offghanging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE (MAP Chaeles T, Edarotta Pres.dent DA-TEI/I I/(D

Sig! , typat nnted nama@gislared agent and title it app\‘i?:'abla. {NOTE: Registerad Agent sig required when bng)
- R — 3, s LT
. P . . . . i el oy G i i Caftr o
9, This corporation is gligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 l‘!p-"',E]E?ﬁl?;l Chmpaigh Financitg, +185.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tl A Fond Contribation. " Added 1o Feos
*2 (See criteria on back) O | Make Check Payable to Department of State
i i |" LR ST ~ ~ 7 - . R
A1 OFFICERS AND DIRECTORS 7|—1 2. _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TE VIS . i 'O Delete TLE President . O change [ Xaddition
NAME FICAROTTA, MERRY NAME Chartes J. ﬁ Caro tta
STREET A0DRESS | 7160 SW 19TH ST. STREETADDRESS | ~7 | O s [T ST
GITY-ST-2IP PLANTATION FL CITY-ST-21P Zi an,m_’{:,w L. 33317
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {7 Detete TITLE [] Crange ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADIRESS e
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Celete me ) (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me | » Oloeee || me S (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TTLE M change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforrnation supplied with thig filing does 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachrment with an address, with all other like empowered.

smnmune:%?y}ﬁx‘ij%” W R e R ) Eicapotta  fi1/o0  G5q-429-333]

7 "SIGNATURE AND TYFEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytima Phore #

74



