2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34955 D
1. Entity Name May 16, 2000 8:00 am
CURTIS CARPENTRY, INC Secretary of State
05-16-2000 90104 029 ***150.00
Principal Place of Business Mailing Address
6173 PINE DRIVE 6173 PINE DRIVE
LANTANA FL 33462 LANTANA FL 33462-2627
us us
TP Ve 000 A
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
Se-2471777 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O g‘g.ggqlﬁ:i:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUHTIS, MATTHEW D Street Address (P.O. Box Number is Not Acceptable)
8758 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437
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 O
Signature, typed or printed narne ol registered agent and ttle If applicable (NOTE. Regstered Agent signature required when reinstating) CATE
ot | Ator MaY 1.2000 Feo wil ba $s5000 | > En Campagn Francivg - $5.00 ey be
o T ’ 8 Trust Fund Coniribution. O Added 1o Fees
{See oriteria on back) w Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TILE PD O pelete TITLE [ change [ Addition
NAME CURTIS, MATTHEW D NAME
sTREeET AODRESS | 8758 INDIAN RIVER RUN STREET ADDRESS
CITY-ST-2IP BOYNTON BFACH FL 33437 CITY-ST-2iP
TILE (1 Delete TITLE [ change  [C] Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplicn 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 sffect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachmert ddrass, wi ay other like empowered.
‘wZy )20 ][00 seareaao
L i 7

SIGNATURE: o Dayime Frove #

CR2E034 (9/99)



