2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006366 Feb 27,2001 8:00 am
I+ Enctytlans Secretary of State

THE CARPENTER'S WORKSHOP, INC. 02-27-2001 90326 018 ****6] 25
Principa! Place of Business Mailing Address
201 SW. 62ND TERRACE 201 SW. 62ND TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0714914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8‘75 A_clditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont o -
o T i - i ) C o Name T ) -7
WﬂTE, LAHRY F Strest Address {P.C. Box Number is Not Acceptable)
201 S.E. 24TH AVENUE
POMPANO BEACH FL 33062
City FL Zip Code
B. The abovea named entity submits this staterment for the purpose of changing ils registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed of printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Fineneing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE D O Detete e [ change [ Addition
NAME UNGERBUEHLER, RICHARD A NAME
STREETADDRESS | 201 S.W. 62ND TERRACE STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33317 CITY-81-2IP
TIHLE D 3 gelete TITLE ‘ [ change [ Addition
NAME BRAMEN, MICHAEL R NAME
STREET ADDRESS | G386 S.W. 133RD AVENUE STREET ADDRESS
“|Ci-s2e | DAVIE FL 33395 ~ o m o pomest S —
TITLE D [ Detete TMLE [ Change  {] Addition
HAME PURINTON, DAVID B NAME
STREET ADDRESS | 9548 S.W. 13TH COURT STREET ADDRESS
onvst2P | POMPANO BEACH FL 33062 oiv-57-26
TITLE O celete TIMLE Ol Change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i1P ' CITY-ST-2IP
THLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE -] 1 Delste TITLE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-37-ZIP

12. | hereby certify that the information supplied with this fi#ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oathy; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
220.0/ /?5/4) 520-0053

Date Daytime Phona #

SIGNATURE:

5

CR2E037 (10/00)




