2003 FOR PROF

UNIFORM

BUSIN

IT CORPORATION
ESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

CARPENTRY CONSULTANT SERVICES, INC.

P02000100710

Secretary of State

02-26-2003 90151 022 ***150.00

Principal Place of Business
5520 23RD STREET EAST
BRADENTON FL 34207

Mailing Address 5
POST OFFICE BOX 468~
PARRISH FL 34219

LT

2. Principal Place of Business 3. Mailing Address
0. B0 (794
Suite, Apl. #, etc. Sufte, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number JApplied For
Oveeo |, FLO&IDA S56-22943359 Not Applicable
Zig Country Zip Country . ) $8.75 Additional
XY Y 6"( U ‘Q. A ' 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
VT T e T e e e T Name-—— ———— _-.Z“-—’-hhr_~—‘———a-v~~——ﬂ:~u,-"—h R T e
KAUSH' CHRISTOPHER J Strect Address (P.O. Box Number is N .t Acceptable)
r 0. um| of
5520 23RD STREET EAST
BRADENTON FL 3420737
. A
o City FL Zip Code

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

Ethgob!igationggf registergd dgent.

SIGNATURE o
!

Signalure, typed er printed name of registered agent and title if applicabla.
czey B A

(NOTE: Registared Agent signature required when reinstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 F_ee will'be $550.00
Make Check Payable to Florida Department of State

R
b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ___ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Delate TITLE [JChange [ Addition
NAME KALISH, CHRISTOPHER J NAME

street aooress | 5520 23RD STREET EAST STREET ADDRESS

urv-stp | BRADENTON;FL 34207 CITY-51-2P

TITLE [ peete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-$T-2IP

TITLE et S — < o e [] Delelg , TITLE - — —— — [ Change [ Acdition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§7-2)P

TILE [ pelete TILE (7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE O belete TILE [ Change [ ddition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with

SIGNATURE:

exacute thisg re

does not qualify for the exampl
accurate and that my signatur.

IRECTOR

tion stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
@ shall have the same legal effact as it made under
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an address, with all othzr like empowered.

Taopuer S W Aok

oath; that | am an officer or director

alulos QY- Tap-1u3z7

¥ Date Dayiirne Phane #

_CR2E034 (10/02)




