2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006366 -

1. Entity Name

THE CARPENTER'S WORKSHOP, INC.

Principal Place of Business

201 S.W. 62ND TERRACE
PLANTATION FL 33317

Mailing Address

201 S.W. 62ND TERRACE
PLANTATION FL 33317-3624

2. Principal Place of Business

3. Mailing Address

UM

Suite, Agt. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90061 042 ****6] 25

I

City & State City & State 4. FEI Number Applied For
65"07 14914 Not Applicable
Zi ntr Zi Count . iti
P Country s v 5. Cerlificate of Status Desited [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent -- . ~=- = - ~7, Name and Address of New Registared Agent -~ .
Name
Street Address (P.Q. Box Number is Not Acceptabla)
WITTE, LARRY F
201 S.E. 24TH AVENUE
POMPANG BEACH FL 33082 o SFo
FL ip Cade
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.
SIGNATURE
Slgnature, typed or printed nama of registersd agant and ttie if applicable. {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE Tl change [ Addition
NAME UNGERBUEHLER, RICHARD A HAME

STREET ADDRESS | 201 S.W. 62ND TERRACE STREET ADDRESS

CITY-ST-21P PLANTAT'ON FL 33317 CITY-S8T-ZIP

TITLE D [ peete TILE [ change [ Addition
NAME BRAMEN, MICHAEL R NAME

STREET ADDRESS | 636 S.W. 133RD AVENUE STREET ADDRESS

CITY-ST-ZIP DAV'E FL 33325 - CaY-S7-2P  —~ —_— e ——

TITLE D [ Delete TITLE [ change  [1 Addition
HAE PURINTON, DAVID B NAME

STREET ADDRESS | 9548 S.W. 13TH COURT STREET ADDRESS

CiTY-$T-2IP POMPANO BEACH FL 33062 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TE [ Delete TITLE ) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CIFY-ST-2P

TITLE [T Dslete TITLE {J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Flarida Statutes; and that my name appears in

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R TR e avo A Uhgepatinep. 3-27-00

lock 10
954
2253

Block 11 it

Date

Daytime Phone #

(LY VT

CR2E037 (9/99)



