2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

10e99e0

DOCUMENT # P020001 14517 2
1. Entity Name 04-28-2003 90312 036 ***150.00 <
S & S CUSTOM CAHPENTRY. INC.
Principal Place of Business - - . Mailing Address
653 NE 42 8T "853 NE42-ST-—— - - . _ -
OAKLAND PARK FL 33307 QAKLAND PARK FL 33307 T T s et el e
Suite, Apt. #, elc Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 3 Fg_ll\lum r ] gy Appliecl For
a‘ 56 t/ mgl,]l Not Applicable
Zi Country , Zi Countr iti
P v P uniry 5. Certificate of Stalus Desired O $8.75 ﬁfdd't'on‘al
e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
FILINGS, INC. X '
! Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16 ST
FT LAUDERDALE FL 33311 i
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
___Signature, typed or, Brjmgg_qa_rge‘g_!_rggisl_gmn ageft_am‘}_l»l\eil applicable. (NOTE Raglslsrsd AgTim.EEiva re:ﬂfad whan erstaung) - . o _DfTE B s .
-FILE NOW!!! 'FEE IS $150.00 . - . -
. 9. Election Campaign Financin
: After May 1,2003 Fee will be $550.00 Trust Fund thntrigbution. ¢ f{?{;gﬂol\ﬂ%);? °
~ Make Check Payable to Florida Department of State | -
10.3' o B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - Do ~ O elete TTE ' [ change ] Addition g
NAME SAVERIEN, STEVEN W NAME 2
sTREET anoress (653 NE 42 ST STREET ADDRESS 3
orv-si-ze |OAKLAND PARK FL 33307 CITY-$1-2P o
o
TITLE . - 2 Oelete TTLE {O Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP o CITY-5T-2IP
TTLE ' O celets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE O pelets TITLE . ) [3.Change . [ 1. Additinn+ ==
NAME ) W;@mﬁ ENANE T
~STREETADURESS |~ ~ - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delste TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rgoort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g 5g empowered to exboute dhig report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment ye Acdress, with all othegt like £mpbwered.
SIGNATURE:
Date Dayumea Phone ¥



