2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000045695

1. Entity Name

JAWS FINISH CARPENTRY, INC.

Principal Place of Busingss

449 NW 47TH STREET
FT. LAUDERDALE FL 33309

Mailing Address

449 NW 47TH STREET

FT. LAUDERDALE FL 3309

2. Pringipal Place of Business

115 MW th S+

3. Mailing Address

115 NwW &THh St

Suite, Agt. #, elc.

Suile, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am

Secretary of State

AN

03-09-2001 90472 033 ***]150.00

JI

DO NOT WRITE !N THIS SPACE

City & State " City & State™ - T T T Ta FEINOMBEE 7T T ™ “|'Apptied For ™
Ff L.A’ubﬁ'qn LE Fl—- F+. L-H'UDﬁﬂ ﬁ't-f- FL- lﬂ 5 l o \ \ |"i ‘1 Not Applicable
leg 3-50‘1 Coum& g A ZI% 33 O 9 Country v S‘A__ 5, Certificate of Status Desired O ?g'ggqlﬁ?;g“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. : Name
WOLFORD' JOSEPH A SR Street A:i’c:égsfl; ggofb%mﬁierg;étif f:bllr ﬁ 5 R
FI. LAUDERDALE FL s 55 0l L TARSY,
“YEY. Lauderdale FL | %309

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

SIGNATURE %‘—”«»ﬂ\ A LAJO’%'IAQ ,f/l
Signghure, lype’ur printsd name of ragistered agen[mlle if applicabla

{MOTE: Registarad Agent signature required when reinstating)

DaTE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste TTLE PRcrenge [ Addtion
NAvE WOLFORD, JOSEPH A SR NAME worrorb , JoSEPH A SA
sTREET ADDRESS | 4489 NW 47TH STREET smeeraociess | f 19 MAETHN St
om-s12e | FT. LAUDERDALE FL 33309 s | £t Lauderdnle FL 33309
TITLE ' [ Delete TITLE [ Change  [] Addition
NAME NAME

~STREET ADDRESS Rl g " STREET ADDRESS - L. e e i e
CNY-ST-2P CITY-S1-2p -
TITLE [ Delete TIME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 1 Delete TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TIMLE O pslsta TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes | further certify that the information
indicated on this report or supplemenial 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 1o execute this report as required by Chapter 607, Florida Statlules; and that my narne appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Q/A%B\

& h/y(/ouQ.a& 3/3 oy (515%’1"'0’6”"
/s'G“AT“IE AND TYPED OR PRINTED NAME ﬂSIGNING QOFFICER OR DIRECTOR Date Daytime Phona #

:

3

CR2E034 (10/00)



