; © Jul 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR] Secretary of State

k- 11440

PSE»:%’:AENT # P000q0042329 / 05-28-2002 91777 011 **%150.00 »
y : <
ALL IN ONE CARPENTRY CONTRAC{?TORS. INC. /
Principal Place of Business :l Mailing Address -
5630 GARFIELD STREET it 5830 GARFIELD STREET
HOLLYWOOD HOUSE ) i HOLLYWOOD HOUSE
~ T iolYwton L 3o - T !~ HOLLYWOOD FL 31 © _ ey o e et E s T R g
1
2. Principal Place of Business il 3. Mailing Addregs
e el S S SPAPAIE
St C q Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cuy & Stata ~ W GiysState 4. FEI Number 65-1004764 | ]Applied For w
}:—-‘-{)f ‘\-‘/‘6()0 oY B ?(, ! - Not Applicable | =
Ze : ountry : Ze Country 5. Cemﬁc?ate of Stalus Desired a ?ge‘:i 3‘::3“-"’"3' &-

‘Address of Current Registered Agent

| Tess b | Decesed | %
¥, hame and 7. Name and Address of New Reg d Agant 2

- o= - } - - Name
BRUCE i
PARENT, ! Street Address (P.0. Box Number is Not Acceprable) -
5630 GARFIELD STREET 3
HOLLYWOOD FL 33021 i
. i Zip Code
i ity FL I P
8. The above named enlity submits this statemnent fof the nurnore af changino ite renistered office or registared agent, ar bolh, in the State of Flodida.
SIGNATURE e .
Signalare, IYDaars pnted pame of r6yistered ager end ide  sopfcabie. TNOTE: Frogiiared AQen! signatra (aqured when reinsiaing} DATE —
1 ., o s ot L - = o ]
! __|._8. ‘mis cotporation is eligible to.satisty.its\ntangibleb ) . o - = . ! 1S el TS T
! =l g reduirerent and elects 104080} ‘Atter May 1, 2002 Fee will be $550.00 - Election Gampaign Financing $5.00 wmay Bo
g re y Trust Fund Contribution, O Added to Fees
(Ses criteria on back) a: Meake Check Payable to Department of State
! 11., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5
I e - - o iy :
. TLE - 3 , O Detete TILE [ Chan O Adeition | ©
| m [ DRACE PARENT: E me v g
E o 2 R L - 1 . -
STREET ADDRESS EQZO (& .A'ﬂ;\,&[iﬂ ¢ STREET ADDRESS 2
§1-7P NPT Y g ITY-S1- 2P iz}
CINV-§1-7 l’ﬁ%:@(,(—lxwt)ﬁﬁl L / CHY-51-2 g
TIME " 0 CI'nelete TME [ Chenge [ Addition | O
e ES(cZ2 . N e
STREET ADDRESS | - e oo . STREET ADORESS
CITy-ST- 2P I ! CITY-ST-2IP
e ¥ T ‘\ "0 elee e Dl Change L) Adaition |
NAME [ NAME
STREET ADDRESS i/ STREET ADDRESS
CITY-ST- 2P / C CITY-ST-2P
5 me ' [ Dekete me D) Chenge ] Addition
i NAME / ! NAME
STREET ADDRESS . ! STREET ADDRESS
ofY-$T-2p A ! CITY-S- 2P
e ’ i O Delete fME [ change [ Acdition
MAME 4 ' NAME B
STREET ADDRESS | STREET ADDRESS .| e, o =2 5 . S b
L il A = thearae | T
me ’ { L Detete e D change [T Addition
NAME NAME
‘STREET ADDRESS { STREET ADDRESS
cry-ST-2IP i CITY-ST-2P !
13. ) hereby carlig_ma( the information suppiied wi\h;lhls 1iing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutas. | further certity that the information
indicated on {his report or supplemental raport is lrue an accurate and that my signature shail have the same legal effect as If made under oath; thal | am an officer or director
of the corporation of the receiver o rustee ampowerad lo axscute this report as required by Chaptei 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, o on an altaghment with an eddress, wilh all other Ilkg empoweared.
SIGNATURE: L X e o ~ 2.0 -0z S TSI w78
PRNTED NAME OF SIGANG GFFICER OR CERECTOR ET) Daylie Phone #
H
t N




