2000 UNIFORM BUSINES!'S REPORT (UBR) FILED

1. Entity Name

FIX IT ALL CARPENTRY BY DAVID, INC. | Secretary of State

03-20-2000 90079 026 ***150.00

Principal Place of Business Mailiné Address

|
2234 HARDING ST 2234 HARDING STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2345

us us 626679

2 Piincipal Place of Business > Manlng hddress H"mm" I" Il I“” n ” ” ” I'I”Im”‘l“’m

Suite, Apt. #, etc. Suitet, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0027724 Applied For
Not Applicable
i j Count iti
<p Country 2 ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASLOU, DAOUD Street Address (P.C. Box Number is Not Acceptable)
2234 HARDING STREET
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if app\'::abla. {NOTE: Registersd Agent signature requirad when reinstating} DATE
Q. ?\is p_orporari_on is eligicle to satisfy its Intangible FILE% NOWM! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May B
axﬂlmg rgqutrement and elects to do 6. . After M‘?‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 11
TITLE PDS O Detete TILE O change [ Addition
NAME ASLOU, DAOUD NAME
STREET AUDRESS | 2857 ADAMS STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-§T-2IP
TITLE [ petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delate me (O Change  [] Addition
MME NAME
SHEET ADDRESS STREET ADDRESS
Cly.sT-2IP CITY-ST-2IP
T O Gelate TITLE O change [ Additicn
NANe NAME
STRET ADDRESS STREET ADDRESS
CITY =7-71P CITY-S7-2IP
TITLE O pelate TITLE ] Change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CImYs51-21P CITY-S7-2IP
TITLE ™ Delate TIME [ Change [ Addition
NAME NAME
[TSTESIRESS - —— - ___1___L STREET ADDAESS _ _
CITY-Sizip [ R CTy-sT: 2P -

- 13. | areby certify that the information supplied with this filing cf:loes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
iMicated on this report or supplemental report is true and dccurale anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
olhe corporation or the receiver or trustee empowersd 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Canged, or on an attachment with an address, with all other like empowerad.
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DOCUMENT # J77798 Mar 20, 2000 8:00 am

CR2E034 {9/99)



