2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T
DOCUMENT # K43258 May 05, 2000 8:00 am
BROWARD CUSTOM WOODWORK, INC. Secretary of State
05-05-2000 90078 035 ***158.75
Principal Place of Business Malling Address
17520 SW 103 PL 17520 SW 103 PL
ARCHER FL 32618 ARCHER FL 32618-3414
TR > v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
65-0080302 Not Appicabie
Zip Country Zip-- ~~Country - -~ |+ scatiticats of Sratus Desies "~ BI” fg-;esqlﬂf:;“c’"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KOELBEL, WILLIAM J Street Address (P.O. Box Numbaer is Not Acceptable)
17520 SW 103 PL
ARCHER FL 32618
City Zip Code

of registerad agent and Wie if applicdble. (NOTE: Ragistered Agent signature requirad when reinstating)

9. This corporation|is eligible to sajisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may 8o
Tax filing requiremapt and elgefs to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. = Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE O change [ Addition

Nabe KOELBEL, WILLIAM J NAME

STREET ADDRESS | 17520 SW 103 PL STREET ADDRESS

CITY-ST-2IP ARCHER FL 32618 CITY-3T-2IP

TLE [ Deete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

oTY-ST-2P | _ . _ pomvestze L . . e )

TITLE O pelsts TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Delete TITEE [J Change  [] Addition

HAME S NAME

STREET ADDRESS | | = STREET ADDRESS

CITY-$T-71P o GiTY-ST-7IP

e ] Deletz TITLE [ Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e

alikrTONthe exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlity that the information
d that ndy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
g repogf as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowZRi

(FTiaED tiam I, #‘:)Oé'cﬁ(ﬂ- 4/24,@

)ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone A

13. | hereby certify that the information supplieci¥ith this i
indicated on this report or supplemental refort is
of the corporation or the recejfrar or lrustee prmMoA
changed, or on an attachmeht with gn ada

SIGNATURE:

p—
.

CR2E034 (9/99)



