2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JVC CUSTOM DECORATIVE WOODWORK, INC

PO0000077023

Principal Place of Business
7696 NEMEC DRIVE SOUTH
WEST PALM BEACH FI, 33406

Mailing Address

1387 NORTH KILLIAN DRIVE
$TE. 6

LAKE PARK flL 33403

2. Principal Place of Business

3. Mailing Address

1094 nNlemee Drive S.

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90131 015 ***150.00

1UU 34401

CRURRARATA

%HECK HERE IF MAKING CHANGES

City & State . City & State 4. FEi Number Applied For
hk‘é éﬁm Bﬂﬂ h, Flopica, 65-1035740 Not Applicable
Zi Count Zi .
* oany iy Country 5. Certificate of Status Desired O $8.75 Addltional
3340 b m . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E e = o Name S P .

CRISTANE, JOSEPH V.

" Street Address (P.O. Box Number is Not Acceptable)

7698 NEMEC DRIVE SOUTH

WEST PALM BEACH FL' 33406

City Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of feQiStht-
LT T e e e ~ 2 -

——

{NOTE: Registered Agent signature required when reinstating) DATE

éTGNATURE e
T © Signature, typed op#fited nama of Egistered agent and Tte i applicagle.
- FILE NOW!& FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Pay"’ab’le to Florida Department of State ' - TustFund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Additicn
NAME CRISANTE , JOSEPH V. NAME
sTReer ADoRESS | 7698 NEMEC DRIVE SOUTH STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33408 CITY-ST-21P
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ -+ =~ = T ST R - oz g - o W - STREET ABDRESS -« |2 i e e - 40 = - v e e -
CIY-ST-ZIP CiTY-$T1-2IP
TITLE 3 Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-ZIp CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ©

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

pyad. .

changed, or on an attachment with an addrggg, with all other like empaw®

SIGNATURE:

A~ 10 Skl-9b%-04tb

Data Daylime Phone #

g
:

x
<

CR2E034 (10/02)



