I

2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am §
DOCUMENT #  H34955 ' ecretary of State
1. Entity Name 04-16-2003 90201 002 ***150.00
CURTIS CARPENTRY, INC
Principal Place of Business Mailing Address
£173 PINE DRIVE 6173 PINE DRIVE fUUIaudd
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-247177? Not Applicable
Zi t Zj Count iti
® Country P auniry 5. Certficate of Status Desired [ 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . I j
ST === T T T [TwName - ) - .
CUH“S?'- MAT ” EW D Street Address (P.O. Box Number is Not Acceptable)
6173 PINE DRIVE
LANTANA FL 33462
v A
LA City B FI_ | Zp Code
8. The above named &ntity submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SICNATURE -
Sigrature, typed or printed name of registered agant and e it applicable, {NOTE: Registersd Agent signature raquired when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 . N
. 9, Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust IFundaC;tr?but'\on. ¢ I?dsd.gjq‘)hgzﬁsa ¢
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITE PD : O Delste TME [ Changs [ Addiion | &
HAME CURTIS, MATTHEW D NAME g
streeT aporess | 8758 INDIAN RIVER RUN STREET ADDRESS 3
orv-s-ze | BOYNTON BEACH FL 33437 CITY-ST-21P 8
o
TILE [ Delete TITLE O Cenge [ Asditon | &
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
I 1 S SIS = s [l Dalete s BT e L o e e o ] CRange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-21f CITy-87-2IF N
THLE [ Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDAESS
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 112.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report 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 or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachm, ith an address, with all other like empgwered.
; \ = n [““‘g 5 q / : { h
SIGNATURE: W N /3 JHLOS  <ti-62 210y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




