2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT #
1. Enity Name P98000103547 Secretary of State
ARCHITECTURAL DETAILS AND WOODWORKING, INC. 01-24-2002 90162 006 ***150.00
Principal Place of Business Mailing Address
708 COMMERCE WAY. #3 706 COMMERCE WAY, #3
JUPITER FL 33458 JUPITER FL 33458
SN S (TR T
Comm o LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20

City & State City & State 4. FEI Number Applied For
NooLter 65-0885732 Not Applicable

Zip? (/ ?C;ogtr;‘\ -6 Q 2p Country 5. Certificate of Status Desired O ?g.gg“??:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENTSCHL’ CHRISTIAN Sireet Address (P.O. Box Number is Not Acceptable)
——708 COMMERCE- WAY; #3—— ————— - — —— - — |~ = B e —
JUPITER FL 33458
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 Florida.

SIGNATURE
Signature, yped or printed name of registered agant and lills if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. ih@ﬁgrporaﬂqn is eiitgibls t? satisfy(ijts Intangible | ~—wa—FIEE-NOWUI-FEE IS..-$‘1 50:00 e 10, Bléition Campaign Financing  $5.00 ¥izy 5
ax filmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
{See eriteria cn back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 3 velete TITLE D Change [ Addition
NAME HENTSCHL, CHRISTIAN HAME
streer aooRess | 706 COMMERCE WAY, #3 STREET ADORESS
CITY-ST-2IP JUPITER FL 33458 CITY-$T1-2IP
TITLE VP [ pelee TITLE [Jchange [ Addition
NAME MAYFIELD, MATTHEW NAME
STREET ADDRESS | 129 GREGORY RD STREET ADDRESS
orv-sT-zP | WEST PALM BEACH FL 33405 oirv-s1-2¢
TiILE ] Delete ME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
_MAME ) e e e —— - SHAME- el e e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under vath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aittachment with an address, with all othegpa

SIGNATURE: ___ SIGNATIZSREQUISED -0 B2  Se-Rs- 4L

SIGNATURE AND TYPED URPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

b LS el AT

nv

CR2E034 (9/01)



