2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (328128 o FILED

0301587

1, Entity Name
FORT LAUDERDALE MILLWORK, INC. 0ONOY 30 PH 3:23
r rincipal Place of Business Mailing Address SL’C ‘“‘IF“H jF STATE
| N oo v 1o TATUAASSEE . FLORIDA

OﬁKLAND PARK FL 33309 OAKLAND PARK FL 333034602

" Suite, ApL #, elc. Suite, Apt 4, etc. ;i EWCEZ

City & State City & State 4. FF{ Number Eli
59—2264908 Not Applicable

Zie Couniry Zp ‘ Country 5. Certificate of Status Desired O $8.75 Additional
’ Fge Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
Name
ERIC ARELTIUS

BUTTEHMORE' CHRiSTOPHER Street Address {P.O. Box Number is Not Acceptable)
8825 W. SAMPLE RD. 4367 N. FEDERAL HWY. SUITE 101
STE. 201 ‘
CORAL SPRINGS FL 33065 o FL 555

FORT LAUDERDALE 3330

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 /@’C/Q /‘VW,ZA/ o100

\gnature typ#ic 4r printed name of registered agent and Iitle 1f applicable [NOTE: Hegistered Agent signature required when reinstating) DATE
i ion is eligi v i ; e e o 11.FEE. . ) ) . R
-9.. This.corporation is eligible.to satisty.its.!ntangible__ =-FILE NOW!I.FEE IS $150.00 - coc. —10-Election Campaign Financing © $5.00 W5 83
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
N ! Trust Fund Cantribution. Added to Fees
 (Seecriteria on back) O Make Check Payable to Depariment of State
\
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, —
- TiTLE ST O elete TLE F JShenge, ) Addijon ]
| g Canr'Y g o e =
e WATTS, CHARLES e SBO0O0ZS0ST B Sk
- STAEET ADDRESS | 7498 NW 49 PLACE STRFET ADDRESS ~12/20/00 --1075--003 3
crr-s-2P | FORT LAUDERDALE FL OITY-ST-2F ] 100,00 #s4a350.00  |D
T
TILE PD O pslete TMLE - Ghan ange ] Addition | ©
- p el
NAME WATTS, SANDRA HAME el ||:|l_|r| SS18 15 ot -
STREET ADDRESS | 7488 NW 49 PLACE STREET ADDRESS 2420 7 DD =107 “"ﬂ ID_ )
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP #*##4[]}]. (1 s 00, 00
TITLE 7 Gelete TITLE {1 change [ ] Addition
NAME NAME
 STREET ADORESS STREET ADORESS
- OITY-5T-2IP CITY-ST-7IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP oTY-8T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- onv-$1-p CITY-ST-7IP

- 13. | hereby certify thal the information supplied with this filin g 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 supptemental 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 or trustee empowered to execute this report as requirgg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg with all gther fike em

- SIGNATURE:

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




