2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000046653

1. Entity Name

EXCLUSIVE BUILDERS MILLWORK, INC.

~

.o

Principal Place of Busingss

3277 SE 14TH AVENUE
FORT LAUDERDALE FL 33315

Mailing Address

3277 SE 14TH AVENUE
FORT LAUDERDALE FL 33315

2. Principal Place of Business

ailing Address
Tﬁ N 3S05CTT

Suite, Apt. #, etc.

Suwte Api # etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90091 002 ***150.00

006300939

MR OGN

DO NOT WRITE IN THIS SPACE

N

City & State City & State ‘ 4. FEI Number Applied For
ﬁi"f ﬂa €, i - - IOOLaa A Not Applicable
Zip Country Zip O $8.75 Additional

3335 |

Country \A(

5. Certificate of Status Desired

P .

Fee Required

6. Name and Address of Current’ Heglslered Agent

7. Name and Address of New Re.isiered Agent

SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD.
SUITE 508

HOLLYWOOD FL 33020

/)

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entily submits thi

SIGNATURE

Ecnest (GRAEF

%ﬁé 5/2@41_+

e putpose of changing its registered cffice or registered agent, or both, in the State of Florida.

1//49//

Signatura, typed or urWegws\ermfgem and title if applicable.

(NOTE: Reglistored Agant signature required when rainstating}

DATE

; N o . "
9. This corporation is sligible tf satisfy its IMAngible FI_LE NOw!!! FFEE IS_ $150.00 10, Election Gampaign Financing $5.00 May Be
Tax flllqg requirement and flects to do s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delate e v hangz [ Addition
NAME GRAEF, ERNEST NAME (%A t.F ;%_dmn'i—‘hl?_w‘ #1010
sTREET ADDRESS | 3277 SE 14TH AVENUE STREET A0DRESS | R G|
arv-st2¢ | FORT LAUDERDALE FL 33315 o520 e Lowodetobale, L 22208
TME [ Delete TITLE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o Ronvstae R L
" TmE - o i T O elee TILE [ Change [ Addmon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee emp

changed, or on an attachment with an addres:

SIGNATURE:

ithall of

d acc

ejand that my signature shali have the same legal effect as if made under oath; that | am an officer or director

to g cutejthls report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

r like empowered.

e @q)%&u%

ED NAME OF SIGNING QFFICEA OR DIRECTOR

Ernesd- éma@ﬁ. N

Date Daytime Phane &

0621158

CR2E034 {(10/00})



