2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000098620 Feb 28, 2001 8:00 am

1. Entity Name

CUSTOM WOODWORKS, INC. Secretary of State

02-28-2001 90047 014 ***150.00

Principal Place of Business Mailing Address
6523 WATERFORD CIRCLE €523 WATERFCRD CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
2 P Fooe o Busess S e R ERANAEn A
Q [AMi Ay, 77
Suite, Apt. #, elc. S G, Apt. #, glc. DO NOT WRITE IN THIS SPACE
(i 7 ,_L
City & State v & State 4. FEl Ngmber Applied For
//Z[Jﬁ% 9 C D - l DU, YO Not Applicable
Zip Country Country - , $8.75 additional
(3]7{g3 / 5. Certificate of Status Desired [] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“(5 3977/2/’ RIIE _Jon [1STIOLS LA
CORPORATE CREATIONS NETWORK INC.

941 FOURTH STREET #200 5”99;5’{ T VI e S
MIAM| BEACH FL 33139 S L |
urgepia FLIS723/

| 8. The above named entit bmits this statement for the purposg of changing its registejed office or registered agent, or bgth, in the State of Florida.

SIGNATURE _ /74,71 Ll rvd % //ﬂ'j’ﬂ/}*{ ﬁ d g/gi’j/

CR2E034 {10/00)

Signature, ‘yped or printed names of registored agert and litle fapnhmn\e (MOTE: Registered Agent signature required winen reinstat ing) OATE
9. Thi‘%gprporatiqn is eligible to satisfy its Intangible L FILE NOWU! FEE !S. $150.00 10. Election Campaign Financing $5.00 vay 3¢
Taxling requirement and elects to do 5o. @// After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Acded to Febs
{See criteria on back) Make Check Payable to Department of State
.. /) /. / _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T7LE b/ /> / O telete LE [ Change [ Addition
NAVE MARINO, ROBERT NAME
STREET ADDRESS | gH23 WATERFORD CIRCLE STREET ADDRESS
CITY-$7-2P SARASOTA FL 34238 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THTLE [J pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P OITY-5T- 7P
TITLE [ pelete TITLE [J Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-5T-21P
THLE  pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemer}al report is true and accyghte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
U

of the corporation or the receiver o i te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE:

polie Sourr’y {
SIGNATURE AND TYPED OR PRINT NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytme Phora #




