-

" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85911 FILED
1. Entiy Nare Mar 22, 2000 8:00 am
CARPENTRY DESIGNS & CONCEPTS, INC. | Secretary of State
03-22-2000 90183 004 ***158.75
Principal Place of Business Mailing Address
6902 DEARBORM PLAGE ’ 6902 DEARBORN PLACE . )
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-3512 T .
s v IR MR
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Appiied For
W Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m ?eae.;llgq Lﬁgd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e Name
gg%zrg;g'ﬁ‘(j)%EgL’:cE ‘ Street Address (P.O Box Number is Not Acceptable)
BOYNTQON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida.

SIGNATURE
A Signatura, typed or panjed nama of registered agent and fitle i applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
| g recuramont and socts 0 06 s0r - e, O PEE 18 $15000 o | 10 Elcion Campsign Francing _ $5,00 May e
= ' iy Trust Fund Contribution, O Added to Fees
(See criteria on back) U{ Make Check Payable to Department of State
11, OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
MAME GOSTELLO, JAMES M. NAME
sTeeT aporess | 6902 DEARBORN PLACE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TME VST O Delete TITLE [Jchange [ Addition
NAME COSTELLO, BERTINA HAME
streeT aooress | 6902 DEARBORN PLACE t STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 : CITY-ST-2p
TIMLE R . [oeets MmE — [Jchangs [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE []Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; thal | am an officer or director
aof the corporation or the receiver or trustee empowared 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 all other like empowered.
./f /Mﬁg/ Nawee vy Covells 3/ q /oo el 132 5677

SIGNATURE:

Us:mmbne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LG Daytime Phone #

CR2E034 (9/99)



