6/21

FILED

2000 UNIFORM BUSINESS REPCAT (UBR)

DOCUMENT # N41970

1. Entity Name

THE CARPENTER'S WORKSHOP, WESTSIDE CHURGH OF THE

/

Y

A

Jul 05, 2000 8:00 am
Secretary of State

06-21-2000 90002 024 ****4] 25

Principal Place of Business
FLAMINGO ELEM. SCHOOL
DX SW. ¢ NAVE,
DAVIE FL'KI%-D

us

Maili

T/0 12500 SW. 207H ST
NIRAMAR FL 33027
us

\,-

DIRTORIDA

|

T

i

2. Principal Place of Busingss . 3. Mailing Address oy 4
Eiamivn60 <2em Solver | /076 N 124 —TER, A
Suite, Apt. #, stc. R Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
30 swW. /33~ pve
City & State ' . City& State . b 4. FEl Number | Applied For
Dpvig  Fe SRS Fe 650205676 Not Appiicable
Z — Courtry Zip oo Country e - $8.75 addniona
- '-3;3 32‘) s TE &a‘ﬂl:)"f..%hr.—*":;.._}:-di 3\5_"{-{-...___ \; " St 4. ] icﬂ'ci!—e..d Status Desied \ D Foe Required -
’ 6. Name and Addreas af Current Reglatersd Agent 7. Name and Address of New Registared Agent
Name |
[
-ROBERTS, JH... __ . - | SreetAddross (O, BoxNumosrjs NotAccepratly) b
10800 SW S7TH PLACE _ -
FORT LAUDERDALE FL 33328 _ - -
City .. | FL ! 2ip Code
8. The abova namad entity submits this statement for the purpose of changing its registered affice o registered agent, or both, in the state of Fiorida. 4
SIGNATURE
Sigratve, typed of privted name of ragistensd mgani Bnd tite I eppficable, (NOTE: Rogistersd Agent eignetune required when sinstating)  ~ DATE
FILE NOW: 8. Election Campsign Financing ’ $5.00 may Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
me P [ Delete me \9 Utneeiond [ Change [ Adcition §
WAME SNYDER, LARRY G NAE -rmemf-f} 1 ICHAEL g
STREET ACDRESS | {2930 S.W. 20TH ST. smeriomess | /3241 s 2§ PL 2
OTY-S1-2F | MIRAMAR FL. . CITY-5T-2P Davie FL F28 30 ﬁ
e D __=y Detete “me sECRTTRITY Pl Change T Adaion [
we | TARDIE, MICHAEL ¥ e U Fod Wodoew
STREETADORESS | 13241-S.W. 28TH PL smaaoess | @ $YS 7Y 3
civ-s-20 | DAVIE FL* ev-st2p | foeey Wewo L | BRo2y .
T Tl _art '.D""""'& = Il . - -'-.\-E:Uem— e e TILE SR ok ¢ R o """“‘."T.-‘/ - ] LR {j[.‘hangn ‘D Agdition |~
HAME ROBERTS, JOSEPH NAME '
. STREETADDRESS, § 10800 _SW. 57TH.PLACE __ - o AT ADORESS | e —
crv-stze | BT, | AUDERDALE FL B N Gz e DA | SR < e
TTLE D ) Sﬂfgalate TITE DO change 3 Adeition
RAME NEHLS, HOWARD- ’ HAME
STREET ADDAESS | 1989 S.W. 162 AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE P'N&H. CITy-ST1-2P
Tt ) Detete FITLE O change [ Addition
NAME s NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-TP
e [ eiete e O Charge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T.2P CITY-57-2P
12. { hereby certily that ihe information supplied with this Biing tioes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. |'furthar certity that the information
indicatad on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effec! as if mada under oath: that | am an officar of director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block ttil
changed, or on an attac! ¢ with an address, with all ather like empowered.
£ ﬂr s é 5 ' qu "g ¥ 6 -
SIGNATURE: hfRRARY &~ Spvyper. Y -/2-Doso 23 /)2
E OF SK)HING OFRCER GR DIRECTOR Dule Dnyiime Fhone #




