2001 UNIFORM BUSINESS REﬁORf(UBR)

2728/

FILED

DOCUMENT # POO0O0003561 1

1. Entity Name

D & M FINE CARPENTRY, INC.

Principal Place of Business

5224 NW 98TH LANE
CORAL SPRINGS FL 33076

Malling Address

5224 NW 88TH LANE
CORAL SPRINGS FL 3307€

2. Principal Place of Business 3. Mailing Address

[l

UGN ERRTEA

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 14, 2001 8:00 am
Secretary of State

02-28-2001 90044 048 ***150.00

CHR2E034 (10/00}

City & State City & State 4, FEl Number Applied For
]
/95 ~O 3774 /1L Not Apalicablg
Fi Countr Zi Count ' d o
" 4 P & 5. Certificate of Status Desired O0 $8.75 Additional
. ~ Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e - T S e S =S S SR S 1 : caresemaz b MAME . I T o —
FISHER, DAVID -
Street Address (P.Q. Box Number is Not Acceptable),
5224 NW 98TH LANE
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typsd of printod nama of registored sgent and tile ¥ appicable. {MOTE: Registerad Ageni signatule requirsd when eingizling) DATE
i ion is eligi ishy i i m '
9. This corporation is sligibie to satisfy its Intangibla FILE NOWI! FEE IS. $150.00 10. Fieciion Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
e PRrRESID EXT - O Delete e O chenge  [7 Addilion
HAME David R F‘}J HER NAVE
STREET ADDRESS S22y AW 98 2y Lev STREET ADDRESS
CITY-5T-2IP 2 ing F' | RFor/ CITY-$T-2tP
TITLE 7 ] Detete TITLE O Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CIEY-§T-2IP CTY-ST-ZIP
TIHLE 1 pelete TI5LE [ Change  [] Aadition
NAME NAME
) STREETADDRESS |om o e e e e —im o o R STREETADDRESS - - = — e -
CITY-§1-ZIP CITY-ST-21
ILE T Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY-ST-21P
TImLE O Delstz TITLE [l change [ Adaition
NAME NAME
STREET AUDRESS STREEY ADDRESS
CIFy-S1-2IP CITY-ST-21P
TILE O Delete TIELE O Change [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS . ‘
CITY-$1-2IP CITY-§T-21P )

indicated on this repoft oF supplemental report is irue and accurate and that

changsd, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119‘07$3)(‘\), Florica Statutes. | further certify that the information
r my signature shall have tha same legal e r
of tha corporation or the raceiver or trustes smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

»4‘5an address, with all olhar like eppowssed. :
‘ ) m\_
e £

fect as if madea under oath: that | am an officer or director

95y 124-9879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22801

e Daytime Phona &




