2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # K43258
1. Entity Name

BROWARD CUSTOM WOODWORK, INC.

ecretary of State

04-23-2003 90055 048 ***150.00

Mailing Address
17520 SW 103 PL .
ARCHER FL 32618

Principal Place of Business
17520 SW 103 PL
ARCHER FL 32618

ERFIRIAT N IRTRY

2. Principal Place of Business 3. Mailing Address

AR ELMEETRIRRAAR I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Numbper 55'0080302 Appliec For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Addreas of Current Registered Agent~ -~ - -- ==z 3 - .- T.-Name and Address of New. Registered Agent
Name

KOELBEL, WILLIAM J
17520 SW 103 PL
ARCHER FL 32618

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered off\ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printad nams of registerad agent and title if applicabla.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

v * FILE NOW!! FEE 1S $150.00
‘¥ After May 1, 2003 Fee will be $550.00
Make CI;eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS ]

e, PSTD O oelate TITLE Ol Change [ Addtion
HAME .. KOELBEL, WILLIAM J NAME

STREET ADDRESS | 17520 SW 103 PL STREET ADDRESS

CITY-ST-2P ARCHER FL 32618 CiTY-ST-2IP

TITLE [ Defete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS ™ STREET ADDRESS .
ITY-ST-2F CITY-ST-21P

TLE - 2 ome e e e F)pglgte ™~ — [ TTLE o [ e o = c T = S e m==[Ff Change [ Addilion -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Dpelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-§T-21P

TILE (7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with thi
indicated on this report or supplgmental report s true angeccurate and
of the corporation or the receivér or frustee empo ereddo execule this 1gp
changed, or on an attachmenywith ap add theptk

SIGNATURE:

y signature shall have the same legal effect as it made under cath; that | am an officer or director

iiRg-does not qualify Ty the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
@‘ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocis 11 if
eved

RED “wueism T, %Ca:‘ea 44 / 03

SIGRWIRE A(DTVPED OR PRIl

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

(S LU VAV Y]

v

CR2E034 (10/02)



