S

'?_001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #; P00000042329

1. Entity Name

ALL IN ONE CARPENTRY GONTRACTORS, INC.

Secretary of State

08-16-2001 90002 014 ***150.00

e e —

PrincipiaI“F;’Iacia of Business )
5630 GARFIELD STREET
HOLLYWOOD FL 33021

5630 GARFIELD STREET
HOLLYWOOD FL 33021
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3. Mailing Address

CL RO ConpBisley 34
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2. Principal Place of Bu%ss _
| SE30 Cak¥izln s

Suite, Apt. #, etc.

Hollyaseon . VopSE

~ Suite, Apt. #, elc.

Neod &

DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Number Applied For
Rl e S el YA0ep O Eln 651004764 Nol Applcable
Zip Coumry Zp Country 5. Certificate of Status Desired ) $8'75 Additional

302 [ Reoongd [ 33020

‘Bf?.(‘)uoﬂrw

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

. PARENT, BRUCE
*! 5630 GARFIELD STREET
HOLLYWOOD FL 33021

Name

Street Address (P.Q. Box Number is Not Accentable)

City Zip Code

FL

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

Eas

Signature, typed or printed name of registared agent and title if applicable.

SIGNATURE

YDA

(NDTE:'Re'glslerad Agent signature required when reinstating)

7" ~-01

¥ DATE i

| 9. _This corporation is eligible to salisty its Intangible
Tax fiiing requirernent and elects 10 do'so’
(See criteria on back) T

_ FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
|~ Trost Fund Corttribution:= -

$5.00 May Be
——Added-to-Feas.——

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ O Delete TNLE [T change [ Addition
. NAME PARENT, BRUCE Z_ g B4 “7‘ NAME
SSTREET ADDRESS | 7681 SIMMS STREET STREET ADDRESS

! 5. Ln]

orv-s2¢ | HOLLYWOOD FL 33024t Fhik AdD® -S1-2p

TITLE D ‘ E :I'. o 7 Delete TITLE O change [ Addition
NAME 6(0 NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE - ‘ T O pelete TITLE (] change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TITLE [ celete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-S1-2P

e 7 Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

. |~smmeT ApDRESS | o e e . — _STREET ADDRESS
CITy-§T-2IP . o - CITY-ST-2iP TTTT T N e e e h———— e T e e o e

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required 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 ail other ke empowerad.

SIGNATURE: w
SIGNATURE AND TYPED OR PRI D NAME CF SIGNING OFFICER OR DIRECTOR

O\ GgSY~99BY 73

Date Daytima Phona #

2=y~

Aug 16, 2001 8:00 am

I

CR2E034 (10/00)



r e

ey ey, T 1457
7— 9 7C0 /Wﬁjﬁ%

73 Cooeole 5%

T dallep Fne. L bz oo Fhie

/@A{/? o the [Ss/0ESS

Lepoe _A/JZV_fﬁg Lo o L8 ézfj‘

+hd /glz%r;vz,ﬂ) REanR T 2 00

,um‘(’ PZCZANIZD A Artics e

ﬁ/fow/ vio_/‘ ¢ thiE (’oﬁmﬂﬁ'vg@&
Hi D/fﬁié" &Z S’?)L)“F- A FRSF

SpmES @zc/zy =45) Sisgmz a4~ THs

| _on) }/m 5ﬁ_bum e S #@ZM S1E %%uﬂl_
| ohr OB NIRLS _ paa) ANy Sile

Hoplewsp 7 o oot AFoRD
[T e (A»L(’ Ces -

Be i M*)' t"c:sw@rE? SET icmn

pod  WAS R M0

A kﬁm; @u/;/ 1, > LA

[Sosrrgss btz J7x 705

F/eus &= '7% /bfz" N/ cvké?zk

S A ) SO =

| 4@5,%5; .

o
\OROCE ™ VARED ! S630 E%UEWCZD, |

T“" a1 '1 T ,Aﬁm'.



