2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # ’
DOCUMENT #  PO0000017501 ecretary of State
NAPLES CUSTOM WOODWORKS, INC. 04-17-2002 90076 004 ***150.00
Principal Place of Business Mailing Address
1401 NE. 23TH PLACE 2420 10 AVE SE
POMPANO BEACH FL 33064 NAPLES FL 34117
S — A A
ZH#20 10 Rvg SE | AS Absys
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
Citf"& State. . City & State 4. FEI Number Applied For
/es  Fhop,»R 65-1003907 Nol Appicable
g ¢ 7, 7 &uomz ls £ Zip Country 5. Certificate of Status Desired O ?g;:gqgf:;ﬁc’”al
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENN' BURTON E Street Address (P.O. Bax Number is Not Acceptable)
2420 10 AVE SE
NAPLES FL 3417
City FL Zipy Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
E};;:_j'hiéfg:dsggrat?fn,iﬁ_érigi]dle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
*Taxfiing requirement and elects to do so. IE/ Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribation. O  addedto Fe’és
(See criteria on bikck) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE PVPS [ Delete TIMLE _ Ol change [ Addition
tadie 1775+ |.BRENN; BURTONE - - NAME
STREET ADDRESS | 2420 10 AVE SE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 GITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Detete || e . o . _  _ DOchage [ Addition
TR e | 177 A . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TALE [7] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - GITY-ST-2IP

indicated on this report or_ s atfeport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or tige i fustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen IIIiII address, with all other like empowered.

SIGNATURE:

13. | herehy certify that the informaticn supptEd-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
||i We s
eCeiver o

77 £ Aéé,\)\/ ‘/-,j’io}_ Sy 4855014

Date Raytima Phone #

TELGER)

ay

CR2E034 (9/01)



