2001 UNIFORM BUSINESS REPOR';'_(UBR) FILED

DOCUMENT # K41175 Feb 12, 2001 8:00 am

1, Entity Name Secretal‘y Of State
OLIVERI WOODWORKING, INC. 02-12-2001 90009 034 ***150.00

Principai Place of Business Mailing Address
917 N. RAILROAD AVE. 917 N RAILROAD AVENUE
WEST PALM BEAGCH FL 33401 WEST PALM BEACH FL 33401
us
Suite, Apt. #, etc. Suite, Apt. #, elc. {0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0093%5 Applied For

Not Applicable

2 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additiona!
- - R . . Fee Required -
B 78, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

0 Rl, VINGENT S. Street Address (P.O. Box Number is Not Acceptable)

917 N. RAILROAD AVE.

WEST PALM BEACH FL 33401
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
Signature, typed or printed namne of ragistered agent and title if applicable. {NQTE: Ragistered Agant signalure raquired when reinstating) DATE
. o e I "t
9. $h|sfﬁlorporatlc?n is elalgwblg tcl> sz:ustfyclits Intangible At FIII\..AEA:J?V;IOM FFEE ISEEI$;:)0£50 10. Election Campaign Financing $5.00 May £
ax |1n.g r.eqmremen and elects to do so. er : ce w $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change 7 Addition
NAME OLIVERI, VINCENT S. HAME
STREET ADDRESS 917 N RA[LROAD AVE STREET ADDRESS
CTY-ST-2P | WEST PALM BEACH FL 33401 CITY-ST-2IP
- TINLE [ pelete TILE [JChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP
TITLE ' oo s T o H'D'ﬁgme“ T TIT{E R ' T | Chﬁﬁge D .l'\ddiiion'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2IP . CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deleta TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby cerlify that the information sypplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeiital report is true angfccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusiee empoweregHd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with An address, with.4ll 5 he like empowered.

SIGNATURE: A/ /KZ/___

A L A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Daytme Phone #

CR2EQ34 (10/00)



