FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am
VD,@CFGMENT # POO000030970 Sa t, f S.t t a
e e | ecretary of State
- 1
C.D.S. BUILDING SPECIALTIES, INC. ‘ 05-22-2001 90645 001 ***300.00
Principal Place of Business Malling Address -
5567 TATLOR ROAD 3567 TAYLOR ROAD - \
SUNTE 8 SUITE & ) ‘
NAPLES FL 34109 NAPLES FL 34109 ' f
N 1
Suits, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE !
- i
City & State City & State 4, FE! Number ; _[Applied For
. 65 0993 8¥0 Not Appiicable |
Zip Cauntry Zip Courrry 5. Cenificate of Status Desired a $8.75 Additional '
et .- P U T Ao . . . . : e et o e — .._Fes Reguired -
- B. Name and Address ot Current Reglatered Agent . 7. Name and Address of New Registered Agent
N ) Nm > T T == - k] P
- . : |
A THEI-Wwiacy coftf , ’ :
343 ALM g ‘j 6/ 8 1T ? ps:rael Adcress (P.O. Box Numbar is Nol Acceptable) - |
. oM} AY 1209
co S FL 337 B p
s L '
Bori e sPRyME = F 7o
3Y13y
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
!
SIGNATURE
Sighature, fyped or printed name of ragistared Agont and tite i applicabls, (NOTE: Registered Agent Mpnaturs required when reinstating) _ DATE ;
9. This corporaiton is gligiole to satisly its Intangible FILE NOW!!! FEE IS $150.00 ion C lan Finarici ‘ E
Tax filing requirement and elects to do 5o. Attor MAY 1, 2001 Fee wili be $550.00 10- Eloction Campaign Francing. ) $5.00 may be ;
{See criteria on back) W | Make Check Payable to Department of State ; |
1. OFFICEAS ANC DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me FiD O Delets me . Octage  CAddtion | 8 |
NE PENSENT), DONATO V NAME .
streer aooress | 5567 TAYLOR ROAD SUITE 6 STREET ADORESS § l
arv-st-2¢ | NAPLES FL 34109 ¢y - 512 , @
e VD Oloes | me "~ Oty Olacion (&
e PENSENTI, DONATA HAVE ;|
steer aoress | 5567 TAYLOR ROAD SUITE 6 . [ STREET ADDRESS :
| ervste INAPLES FL 34109 § cmr-st-zp : ,
E Oopes  J ™ TOChange [ Aodition |
NAME : HAME
STREET ADDRESS ' ) sweET avoRESS
CHY-ST-2P N i I
L [ pelets A me ‘ ] Change [ Addtion g
NAME NAME '
STREET ADDRESS STREET ADDAESS E
1 crv-si-ze : ' CITY-ST-2P : i
me - : O osiee e [Jcrange [ Addilion :
NAME NAME !
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P cny-§1- 29 '
™me 0] Delets e O cnange ] Addition :
NAME . NAME E
STREET ADORESS . N STREET ADDRESS :
CITY-§1-2P A orY-$T-2P ) :
13. | hereby cartily that the infofnation supplied with this filing does not quality for tha exempilon stated in Section 119.07(3)(]), Florida Statutes. | further certify ihat the information }
indicaled on this report or gdpplemental report is true an gecurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or direcior !
of the corporation of the rdceiver or trusipe empowererf toyexaculghis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if '
changed, or on an at with an ghidress, with g or likeSmpgivered. : :
. ]
¥
SIGNATURE: (&’ s ., Dovero T pusfm'b 421)o; i
L et on' o Fd {Qm v Daytime Phone # X
}
!
|
]



