2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # POO000076664
AUTHENTIC INTERIOR WOODWORKING, INC.

L

Principal Place of Business

1317 FOREST AVENUE NORTH
ORLANDO FL 32003

Mailing Address

ORLANDO FL 32003

1317 FOREST AVENUE NORTH

2. Principai Place of Businass

3. Mailing Address

3

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-05-2001 90320 050 ***150.00

3i£a

JNRIREHITAMIARIIEN

DO NOT WRITE IN THIS SPACE

[

Suile, Apt. #, atc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
&f"‘ G Gq 8 [ ? Not Applicable
ZIp - . _Country . . Zip - Country,__. . . $8.75, agitional. — -
— - - - - R e TR BT TN - — A ]
) T ol Certificale ot Status Desired g - Fea Flequ-red T
8. Name and Mdross ot Current Registered Agemt ... . —.|e~: " = _—="~T~Name and Addreas of New Registered Agent
- S TR eI T e ST T T ST A o - _:-_.-._Name_.,:, e et - . S e e — —
K|NCAID WHITCOMB P Slreet Address (P.Q. Box Number is Not Acceptable)
1317 FOREST AVENUE NORTH .
ORLANDO FL 32803
City FL | Zip Coda

SIGNATURE

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 Fiorida.

Signatura, typad o printed nama of registered agend ant Lile if applicabla,

{NOTE: Regisiziad Agent signatms (eauifed whan seinslatng)

9. This corporation is eligible to satisfy ils Intangible‘
Tax filing requirement and elects to do s0. -

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

10. Election Campaign Fnancing
Trust Fund Contributian.

$5.00 MayBe
Added to Feas

CR2E034 (10/00)

]

{See crlteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
TmE -@- £ Delete Tme OcCrnge [ Addition
NAME NAME & E
srecvooess | o - STREEY ADDRESS
* CITY-SE-0P m CiTY-ST-2P
e 3 elete TITLE Ochange 1 Addition
HAME . NAME .
STREET ADDRESS STREET ADBRESS
—GHY-$5- 2~ -m g . e fOWSW - e - v e —e e ae e &l
TinE PRES DEAT D3 Delets I e - [ Changs [ Audition
NAME NAME
mﬂWAr e e e
~STHEET ADDRESS \'guv ~ FaR @5 i/ STREETADDRESS | = —~ -
GiY-S1-28 O Law? 5 = S2507 CITY-57- 2P
mE SECRETARY ' O Delee TILE Clchange [ Addition
HAME DEVON - Yancaud HAME
smeeTAoDRESS | 194 FolREAT AVE.A, STREET ADDRESS
CiTY-ST-2P Ol tas 0 4% 92803 CITY-ST-ZIP
e [ Oalete e OCrange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
{Ivy-g1-2P CITY-ST-21P
e ~u ] delete e [0 Change [ Addition
NAME . ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P cHTY-ST-20P -

13. ! hereby certify that the information supplied with this 1|hn3
indicated on his report or supplemental report is true an

does not qualify for the exermption staled in Section 119, 07% )i}, Florida Statutes. # further certity that the information

accurate and that my signature shall have tha sama legal effe

_ of the corporation or the receiver or tusiea smpowered to execula this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ike empowerad.

ct as if macie under oath; that | am an officer or director

LYo -8ty -01 PT

SIGNATURE: M_mm._a.a_&l_mb_ K.S

memmmumssmomcﬂmumon

3/%0(

Daytime Phons #

-

(7



