2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V19821 R cretary of State™

EUROPEAN WOODWORK, INC. 02-13-2002 90184 033 ***150.00
Principal Flace of Business Malling Address

4670-SW—ITHRVENUE 4579 SW. 75TH AVENLE

MAM-FE3%155 MIAMI FL 33155

BTSSR

2. Principal Place of Business 3. Mailing Address
| SRod. 0D B Avmzwe | 5201 i 30 Avae |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 2A bl | Flezion. 650314618 Not Applicable
Zip Country Zlp v Country " ved - M $8.75 Additional
oy —_ e - 5. Certificate of Status Dasired - h
3342° | DaeE. 33142 | Lhas feat o a O Fecheained
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCKEIT’ PHILLIP - . Street Address (P.O. Box Number is Not Acceptable)
4679-SWTSTHAVENUE SB( M.t), B4 Ave=.
MIARFL33155 Medl 8. 530142,
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or botl; in the State of Florida.

SIGNATURE -
Signature, typad or printad name of registsred agent and titls if applicanle/ {NQTE: Ragisterad Agenl signature required when rp#istating) \ DATE
: ..,. " : 0 /4
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE |S_ $150.00 1o. n Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make k Payable to Departmw
11. QFFICERS AND D!H}SQRS u ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TILE [ change  [J Addition
NAME LUCKETT, PHILIP —_ NAME
STREET ADDRESS P45 RS-S= W= THEAVENUE b?’a\l "I L. D AVE STREET ADDRESS
crv-size | MISMEELCSETS5 Mewsii 7. 33142 | s
TITLE v . {J pelete TITLE {J Change  [J Addition
NAME LUCKETT, PHILIP S50 M & M NAME
STREET ADDRESS | 45F8-S-W-FEF-AVYENUE = I Z STREET ADDRESS
.
orv-sTzP | MIANWERE33155 }J:fﬂ\bd . F(-AZIY2 | orv-stp 3 )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
TLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete THLE 7 [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$7-7IP

13. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceitify 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 4 i 76 n as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=y

ED ‘ Zv5-C2l GO0

i P Daytirne Phone #
Z ’
TS o v 2 . 2F VAR _h‘-*a,—-"

(13 V.2 0]

Ny

CR2E034 (9/01)




