2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jun 04, 2003 8:00 am

DOCUMENT # S83941 = Secretary of State
1. Entity Name 06-04-2003 90097 027 ***150.00
TOWN & COUNTRY WOODSHOP, INC.
Principal Place of Business Mailing Address
13835 SW 142ND AVE 2430 SWANSON AVE
MIAMI FL 33186 COCONUT GROVE FL 33133
. : NIRRT AR IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, ete. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0292234 Not Applicable
Zie Country ap : Country 5. Certificate of Status Desired O $8'75 Addiﬁonaﬂ
- - ~1. _ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
BARTELSTONE‘ TED H. Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD.
SUITE 1550
MIAMI FL 33131 City ' FL | #oCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislersd agent and ttle if applicable. (NQTE: Registered Agent signature raguired whan reinstating) DATE
% Afes Moy 1,063 Foo il e $550.00 5. Ecton Campgn Francng_ $5.00 oy 8o
. ' . ! Trust Fund Contributicn. [ Added to Fees
%ﬁ Check Payable to Florida Department of State
10. 5 OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) [ belete TILE {"1Ghange  [] Addition
NAME CURTIN, DANIEL J. NAME
STREET ADDRESS | 2430 SWANSON AVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE 1) [ celste TITLE [ Change [ Addition
NAME CURTIN, DEBORAH J. NAME
STREET ADDRESS | 2430 SWANSON AVE STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 ‘ CIry-sT-2IP '
TITLE Tt C T O el TMLE uE ' [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ Delete TRLE (O change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP GITY-§7-2IP
TILE O pelete TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-7IP
TITLE [ Delete TITLE [ cnhange [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exeémption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an add: . with all ctheplike empowered.

T

AMLEDUDEBIDRAH T . CoRT q|zg)t>3 [505)%%‘;&

SIGNATURE AND T\"PWFI PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date 1

SIGNATURE:

Daytime Phone # M

CR2E034 (10/02)



