v R

\ s . . 9/5/01-90003-023-$550.00-8550.00 SIS i
= . Hi
|
2001 UNIFORM BUSINESS REPORT (UBR) FILED X a He
DOCUMENT #  PO0000078251 SECRETARY OF STATE
1. Enrity Name TALLAHASSEE, FLORIDA ® A, P
PALM BEACH CARPENTERS JOINT HOLDING COMPANY, ING ! t
0} 0CT -1 PH 1:52
Principal Place of Business Mailing Address . i/
1810 OLD OKEECHOBEE ROAD - 1810 QLD OKEEGHOBEE ROAD : UBHUDI T U I
WEST PALM BEACH FL 33409 " WEST PALM BEACH FL 33409 '§
L T O
Z. Principal Place of Business 3. Maiing Adress i it
) ' i
Suite. Apt. 4, elc. Suite, Apl. ¥, ec. DO NOT WRITE iN THIS SPACE ot § i
City & Siate City & Stete 4. FEI Number Applied For HI
3 " o38AXT T [Tve g 1 i
Zip Country Zp . Country 3 ; $8.75 Additional , ;
§. Cerlificate of Statys Desired ] Foo Retred i |
6. Nam® snd Add ot Current Reglstered Agent . Name and Address of New Regi d Agent H i
. . - ----- - i EC . < - - - -'-‘-‘7--- Name — = T = o - 5 S T T T o - ‘g
Y ¢ h i
SUGARMAN, ROBERT A Straet Adoress (P.O. Box Number is Nat Acceplabla) N g
2601 PONCE DE LEON BOULEVARD b S B | A
HSUTETR T T T P , § |
© CORAL GABLES FL 33134 " [Teny FL |2Ipcode : 3 ;
*3. The above named antity Submils this statement for the purposa of changing its reglstered offica or registered agent, o both, in the State of Flavida, ] i' K
: - g
SIGNATURE ! § !
Signauss, typed or prinied name of repistered agant snd te § applicstrs. (NCTE: Registared AGent Bgrsiuvee sequined when reastaing) DATE i N
9. Thig corperation is eligidle to satisfy its inlangible FILE NOW!!! FEE IS $550.00 . . .
Tax fling requicement and slects 10 do 50. After September 12, 2001 Feo wiltbe s750.00 | '% 5°0in Serpaidn Frencing - $3.00 may 5 ;
(Sae criteria on back) c Make Check Payable to Department of State ' i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 = :
e Chairman 1 Delete L O cnange . [ Agdition g ;
e paniel T. Seidel han 3 !
STETOUESS | 2674 SW Cameo Blvd, SHACE eSS gy
ciry-ST-2¢ Port. St . Tucie, FIL_34953 ciry-s1-a¢ = o i
L Vice-Chairman ¢ O peere TME - ! O cChange [ Addition | G I
A Charles H. Branch . NAE i
STREET ADDRESS 417 25th ST. STREET ADDRESS |
CTY-51.2¢ West Palm Beach, FL 33407 CITY-57-2P ; i
me | Recording Secretary O pum - me . . Downs  [Jamtion ' IR
e ~TIENTER Théodoré’ T U T T vTTIwe | ' T ' 1
SRETAODRESS | 4650 SW Monaco St, STREET ADORESS ;
orre-81-29 Port St, Lucie, FI, 34953 cimv-§1-2p b
TiLE 3 ostets me Olchange [ Addition .
M HAME i
STREET ADDRFSS STREEF ADDRESS s E . l
GY-ST-29 eTy-s1-2p I i i i
e O et me Ocrange [ Adtion | i g
NAME, N e e ez i e e _ - et i i o it = TR i e 2] e : . . .‘{ "_|_
STREET ADDRESS STREET ADDRESS p !
CITY-5T-TP CIY-S1-0F I { !
e O bece TE 0c [ acdition | ! I
RAME NAME * . '
STREET ADDRESS - STREET ADDRESS | ]
GTY-ST- 2P Ciy-51-2p . I il L
13. | hereby cetify that the infermaticn supplied with this filing doas nat qualify for the exemption stated In Section 119.07(3)(i). Flonida Statutas. | further certify that the information [ 3 I
indicaled on thia report or supplemental report is trua end accurale and that my signature shall have the same tegal etlect as if made under cath; that | am an officar or direcior b
of they corperation or the receiver of trustes empowered to executs this report a8 required by Chapter 607, Florida Siatutes; and that my name appears in Black 11 or Blogk 12 | I
changed, & on an altachment with an address, with all other tike empawered. ! A
I [ .
SIGNATURE: ___SIGNATURE REQU Faglfos I
BGMATURE AN TYPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ L) Daysma Phone ¢ | al s
I L
ES !
i g I i




