L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO6617

1, Entity Name

VEREB CARPENTRY, INC.

Principal Place of Business
% ALAN M VEREB
19540 GOTTARDE ROAD
NORTH FORT MYERS FL 33317
us

Malling Address
% ALAN M VEREB
19540 GOTTARDE ROAD
NORTH FORT MYERS FL 33917
us

2. Principal Place of Business

398 2AL /L 2

3. Mailing Address

YT ARINER L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILE

D

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90129 003 ***150.00

MU

AR

DO NGT WRITE IN THIS SPACE

City & State _ City & Stata 4. FEINumber 650136318 Applied For
Bewrra S/¥a s /¢ /)’c)/’f///‘ﬁ SPPNGT /- C Nol Applicable
Si'/p /3 C/ Czljr;r;- Vo 3 9 y, 2 ¢ CZ’Z e 5. Certificate of Status Desired 0 gesce.;(?qa?:ciiﬁonal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Ten T TN e - - Name]ga— @7’
VEREB, AN M WERES , /1ton 17
19540 GOTTARDE ROAD Street Addregs (P.O, Box Number is Not Ac?table)/f’ﬂ
NORTH_FORT MYERS FL 33917 —%QLM P
i v — . @ p - B
+ City ) ip pde .,
- Bor,re sPpiacs FLI3T735

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 % A '@C

AcAre P
RCR 2

2-3-0/

Signaturs, typad or printed nama of ragistered agent and title if applicable.

{NOTE: Ragistered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) O

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS I 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

DPv LF -
TITLE B Delete TITLE /E’ Change [ Addition
NAME VEREB, AI.AN M NAME Vt: "f}-g &ﬂ," m /ﬂ
sraeer aoofess | 19640 GOTTARDE RD srersooss | Y34y MARIWER A
crv-st-ze | NORTH FORT MYERS FL CITY-ST-2P Lo 7 S/Rinss <t 3Y/Fy
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE X o E] Delete  J TILE _ L - [ Chang I;]Additiop_ )
NAME - ~ T e - - FrsETET— '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-2IP
TITLE ] Celate TILE S change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-3T-2IP
THLE 7 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ) Delete THLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statwutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or'on an attachment with an address, with alt cther like empowered.
2
SIGNATURE: G, St 2, A M vERes DY 2-30 (W 77 /526

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Dats

§



