e ———————————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  J97182 Secretary of State
. Entity Name
THOMAS CARPENTRY, INC. 05-13-2002 90247 036 ***150.00
Principal Place of Business Mailing Address
10878 WILES ROAD 10878 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL.33076
} i KRR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘2832047 . Not Applicable
“p Gountry Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

1ui,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - — Name - - - =

SCRASE, THOMAS W.
10878 WILES ROAD
CORAL SPRINGS FL 33076

Street Address (P.0. Box Number is Not Acceptable)

City FL | 2pCode

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

SIGNATURE
Signature, lyped or printec name of registered agant and title if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztiizrzaggrilr?;utiy: heing 0 fi.e?j%h;:isse
(See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE Whangs [ Addition
NAME SCRASE, THOMAS W. NAME E Y
STREET ADORESS | 180 NE 20TH APT 301 STREET ADDRESS aa 4? N' * & '7/ 57"-
omv-sr-ze | DEERFIELD BEACH FL 33441 CITY-51-21P [Jq h7house po / /)7’7 FL 530@‘-/
TITLE Vs [ pelete TITLE = . [J Change  [J Addition
NAME STEVENS JR, EUGENE L HAME
smeeT anoress | 33 CEDAR CIRCLE STREET ADDRESS

CITY-8T-21P

_TITLE Ythange 7 Adaition
NAME I

sweraovess | @M PeERDID © DAY Ter
CITY-ST-2IP LAKG '/\/Dﬂ’rlyl, FL' 3502@

CITY-ST-2P BOYNTON BEACH FL

TITLE I R
NAME ZIBBEL, CATHY

STREET ADDRESS | 9231 EMILY CIRCLE
GITY-ST-2P LAKE WORTH FL 33467

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , ) CITY-ST-2IP

TITE - . . {7 Delete TILE [C) Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

THLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quality 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 signatura 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all other like empowered.

{l" B ASLIED G40 ?5’/57/0’/???

/A
SIGNATURE: &5 175
ME OF SIGNING COFFICER OR DIRECTOR Date Caytime Phone #

LNATURE AND TYPED ORIPRINTED NAl

I7PRQIN

CR2E034 {9/01)




