2001 UNIFORM BUSINESS R'EPO!iﬁT (UBR)

¥ FILED

DOCUMENT # . POO000057246

1. Enlity Name

COMPREHENSIVE CARPENTRY, INC,

Aug 31,2001 8:00 am
) Secretary of State

08-01-2001 90194 004 ***150.00

_Rrincipal.Place of Buginess sesr=ratmmms T ailing AGdIess
16428 122ND DRIVE N. 18428 122ND DRIVE N.
JUPITER FL 3478 JUPITER FL 33478

2. Principel Place of Business 3. Mailing Address

(VAN

Suite, Apl. #, alc. Suite, Apt. #, 816

DO NOT WRITE IN THIS SPACE

Ep e .

. DAGIANTOMASSO, ANGELO
16428 122ND DRVE N.
. JUPITER FL 3478

City & State City & State 4. FEI Number Applied For
. (Sl e Nol Appiicable
e Country Zp Country 5, Certificate of Status Desired a $B.75 A.dcllﬂonal
. Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisiared Agent
e s s | mNAME e = = e e St e omDs | TS TR T o R

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Coda

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

. - .

o ]

SIGNATURE
Signaturs, Typed of printed rame of registered agent and tUs & applicanie.

(NOTE: Registarec Agem signature required when reinglating) DATE

9. This corporalion is eligible Lo satisfy its Intangible
Tax fiing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After Saptember 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 .
TITLE D [ pelete me [ Change - 3 Addition | S
e DIGIANTOMASSO, ANGELO e 2
streeT anoress 16428 122ND ORVE N. ‘R sTREET ADDRESS : §
orv-s1-2¢_ | JUPITER FL 33478 c-si-ze |a
me 7 Delete e [N Change [ Addition | O
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . CITY-S1-2IP

TILE T oelete WILE [ Change [ Addition

NAME . NAME ’
.STREETADDRESS |~  sm= = ot -oe = o = = = | semmria -ooe= sl STREET AGDRESS — TR A T S e el T R Ed
omy-ST-2P CITY-ST-TP

TE O petere TILE D change [ Addition

| NANE I e e == SEEE—— R A = = e etz R g 2|y

STREET ADDRESS STREET ADBRESS ’

CiTY-51-2p CITY-ST-2F "
IMme O Detere ANE O change [ Addition
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CHY-51.2F GIrY-S1-1P

TILE ' . [ oelete TTLE DO crange [ addition

NANE NAME

SIREET ADDAESS STREET ADDRESS: |

CITY-S1-2P N ory-Sr-2P !

of the corporation ar the receiver or trustee empowered [0 execule this
changed, or on an altachment wilh an address, with all cthertike emy

SIGNATURE: (8500155l

13, | hereby certify that the Information supplied with his filing does not qualily for the examption staled in Section 119.07(3)(1). Florida Staiutes. ) further centity that the information
fndicatéd on this report or supplemenial raport is true and accurate and Ihat my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
or1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aody 260760
/ Dms 7 . Cavtimas Prone ¥




s
.
| 1WHS




