FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

of State
DOCUMENT # Secretary
1. Entity Name L37071 03-10-2003 90104 047 ***150.00
COMPLETE DESIGN FIREPLACES & BARBECUES INC.
Principal Place of Business Mailing Address T
17551 EVELYN COURT P.O. BOX 3035 1U0ug 4 J u J
SPRING HILL FL 34610 SPRING HILL FL 34611 ' ’
S — AU AR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2984472 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 §£.gglﬁicgtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) N e T e e R Ny - — =
KOLODZ]EJ, THEODOHE J4R Street Address (P.O. Box Number is Not Acceptable)
17551 EVELYN COURT
SPRING HILL FL 34610
City FL Zip Code

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

SIGNATLRE
- Signature, typed or printed name of registered agenl and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Finangin
# After May 1,2003 Fee will be $550.00 Trz‘st Fund Coitrﬁ)ution. ’ O fc%e?fci’ohflzst;sa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete THLE O change [ Addition
NAME KOLOZIEJ, THEODORE J JR NAME
STREET ADDRESS | 17561 EVELYN CT. STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34610 CITY-ST-2IP
TITLE VD B oo TITLE [JChange [ Addition
NAME KOLODZIE!, RICHARD NAME
STREET ADDRESS 17708 RUSTY HOOK CT STREET ADDRESS
CITY-5T-21P HUDSON FL 34610 ChY-sT-2IP
TILE . e L o Ooelete N ome B . N ) i Ll cChange [ Adaition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-$7-2IP
TITLE [0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE 1 Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iF CiTY-ST-21P
TITLE [ pelete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that My signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgclite this report as required by Chapter 807, Florida Statutes: and that My name appears in Block 10 or Block 11 if

changed, or on an attachment v ddrest!‘ with all other like empowered. - (n~ o3

SIGNATURE: PERATY 7
1\'5]@1\1‘%5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECYOR xS VC 210D

CR2E034 (10/02)




