2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68810

1. Entity Name

THE WOOD-CHUCK WORKSHOP, INC.

»

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90030 030 ***150.00

S - .

Principal Place of Business Mailing Address

850 NE 3RD ST 850 NE 3RD ST

#108 #108

DANIA FL 33004 DANIA FL 33004

us us [

2. Principal Place of Businoes 3. Maling Address ”“WI ”I |!||“ m ’ I‘ m I I ”I ” W I‘m m m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65'0273674 Anplied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e . Name
T =T — i e - —f

— -

——m _ e e L em st

FICAROTTA, CRARLES 4.
7160 SW 19TH STREET

Street Address (P.O. Box Number is Not Accepiable)

PLANTATION FL 33317

City

FL Zip Code

8. The above named entity gubmits this statemgnt Ig the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

AL AL

SIGNATURE L

Signatitts, typad or primed name of registerad agént and tite if applicabld™ {NOTE: Registerad Agant signature required when reinstating) DATE
® g vemsrmart s sosn e so " | ptr MAY 1, 2001 Feo wipasabgo | " Flecion Campain Francing - $5.00 vy 5o
v : ' - Trust Fund Contriution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE V.Pres r,a@“{' Ol Ghenge B¢ Adaiion | &
NAME FICAROTTA, CHARLES J NAME mewey Fléarotta =]
STREET ADDRESS { 71680 SW 19TH ST. STREETADORESS | 11,0 S ‘ 4¢ ST ) §
CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-ZIP Plom oo co. 533 7 iz
— &
e [ petete TITLE m—t-a.wl 5\ ] Change FAddmnn ©
NAME RAME me F( Canptfo-
STREET ABDRESS STREETADDRESS | =7 tpe> DEu> Na< g1
CiTY-5T-21P CITY-ST- 24P Dl tation cC. 333(7
_TILE — e e[ Delete — TITLE oy N o em=_ _[]Change | Addition |
NAME NAME Ficolotta !
STREET ADDRESS STEETADDRESS | 7 o (] SWD LA o g
CITY-ST-2P CITY-ST-2IP Clrimt e dion. €L - 333,17
TTLE O Delete THLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
TITLE O pelete HILE 7] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-2P
TITLE [ Delete TITLE [ Change  {TJ Additicn
NAME NAME
STREET ADDRESS STAFET ADORESS
CITY-ST-2IP . /' CITY-ST-ZP

13. | hereby certify that the informatigh k
indicated on this report or supplgmgnial report j
of the corporation or the receivef of trustee g
changed, or on an attach t an addgf

d accurate and

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director

dees not qualifyAlr the exemption stated in Section 119.07(3)i), Florida Statutes. t further ceriify that the information
i _ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aJo3 Jo 454-422 -332

SIGNATURE AND TYPED OR PnrrtEENAMEQF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




