2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Name

THE CARPENTER'S WORKSHOP, INC.

DOCUMENT # N96000006366

May 12, 2002 8:00

05-12-2002 90550 011 ****51.25

Principal Place of Business

201 SW. 62ND TERRACE
PLANTATION FL 32317

Mailing Address

201 S.W. 62ND TERRACE
PLANTATION FL 33317

I

i IR

am

Secretary of State

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0714914 Net Applicable
Zip Country Zip . Couniry ) " ) $8.75 Additional
TR T e e T e ey e e e | e i [ s e e w2 | = B, Certificate. of Status Desired . [ ‘Féé_ﬁéauiréa - :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WiTTE, LARRY F Street Address (P.O. Box Number is Not Acceptable)
<21 S.E. 24TH AVENUE
“IMPANO BEACH FL 33082
City FL Zip Code
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 Floriga.
&
SIGNATURE
- Signature, typed or printed nams of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
Poow
. 9. Elsction Carnpaign Financing $5.00 May Be Make Check Payable to
K FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
=
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e D O Delete e Ol Change [ Addtion
HAME UNGERBUEHLER, RICHARD A NAME
streeT Aboaess | 201 S.W. 62ND TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TILE D [7 Delete e Ol change [ Addtion
NAME BRAMEN, MICHAEL R NAME
staeer aooagss (936 S.W. 133RD AVENUE STREET ADDRESS _ _
~CTY-ST-2p. =+ DAVIE-Fl- 33325~ <= =z sz a = fogmygrgpe=fistm o L mmmmee - e
TITLE D O Gelete TITLE [ Change [ Addition
NAME PURINTON, DAVID B - NAME
sTReeT anbress | 2548 S.W. 13TH COURT STREET ANDRESS
CITY-5T-2IP POMPANO BEACH FL 33062 CITY-ST-21P
TIE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TiTLE M pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-8T-2IP

indicated on this report or supplemental

changed, or on an attachment with an a

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information

E

CR2E037 (9/01)




