V2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071275 Apr 12,2000 8:00 am

1. Entity Name

C. CHOKA CUSTOM TRIM CARPENTRY, INC. ecretary of State

04-12-2000 90030 028 ***150.00

Principal Place of Business Mailing Address
36 S. PARK AVENUE #201 36 5. PARK AVENUE #201
WINTER GARDENS FL 34787 WINTER GARDENS FL 34711-9436

gy

|

2. Principa! Piace of Business 3. Mailing Address H“Ml' "l |||I
104 “THE CRESCENT lod The CREHCENT
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C LE‘R Mars T F’L f' LEAMant [% 2 59-3527666 Not Applicable
éu;; a1 Country ZB [1 a0 Country 5. Centificate of Status Desired 0 '?98;395‘:‘ lﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I .- —— - Name - - - e -
CHOKA’ CHARLES S Adglr P.O. Box Mumber is Mot Al tabl
36 S. PARK AVENUE #201 e T TR EALENT
WINTER GARDENS FL 34787 !
S € LERMONTT FL | *&521)

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘i /.—/& W /4_5741

Slgnau!e. typed or printed nama of registered agent and hile f applicable, {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Election Campaign Fi .
- ) - mpaign Financin R
Tax filing requirement and elects to ¢o so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund C.;\\r?bu\ion. G O fggdqohézise
(See criteria an back) O Make Check Payable to Department of State
11, CFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STP O pelete TITLE w Change [ Addition
NAME CHOKA, CHARLES NAME THE T
streeT Aporess | 36 S. PARK AVENUE #201 STREET ADDRESS ’09\ L C & E“’"T
orv-st-2p | WINTER GARDENS FL 34767 ovs | e) e manyt A 347))
L T A +
TILE O gelete TITE - [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-71P
TILE L] Delete TTLE [ Change [ Addition
NAME “NAME o - TS T T e - Ty
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete . TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [3 Change [ Addition
NAME NAME
: STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar Irustee empawered 10 execute tnis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f_ (e mZt o s ﬂ/ﬂ?)ﬁi -3773%
t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTQR Data Daytime Phona #

CR2E034 (9/99)



