2002 UNIFORM BUSINESS REPORT (UBR) FILED

R

1. Entity Name

CUSTOM WOODWORKS, INC. 01-14-2002 90065 015 ***150.00
Principal Place of Busingsé Mailing Address
6523 WATERFORD CIRCLE 5900 S. TAMIAMI TRAIL

SARASOTA FL 34238 SUITE ! | 9 0 2 ‘? 3 6

o — G N

ipal Place of Busingss ‘
I309  Dorex De.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cifg}& State City & State 4, FEI Number Applied For
poote  FC 65-1046680 ot Appiceiis
2‘374 23 CDU"‘Z/ SA o Country 5. Certicate of Status Desied [ figi Addtional
6. Name and Address of Current Réglslered Agent 7. Name and Address of New Registered Agent
Nal — ”;
7%%76/#5 L. ASTrooskas
W Street Address (P.O. Box Number js Not Acceptable)
5900 S. TAMIAMI TRAIL G000 & T Ovigm [ LRIL
SUIE | Svite T
SARASOTA FL 34231 City I ZipCode
S ésoda FL | 3633/

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 Florida.

SIGNATURE / /),Gch@ux/wl X é) /~7~do7\,

;

ﬁﬁgnatura‘ typed or printed name of registered agf_(m and titte if applicabie (NOTE: Registered Agant signaturs required when reinstating} DATE
) ) ' o ) \

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State

—pae T e

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TMLE Dleisi~T /thange [ Addition

NAME MARINO, ROBERT NAME RogeaT Marioe .

STREET ADDRESS 16523 WATERFORD CIRCLE sweETaORESS | D Bog v TEe DEVE

onv-st-ze IGARASOTA FL 34238 CITY-S1-21P Oaresode, 1 F¥23 |

TITLE ' O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-ZP

TILE . 3 Deiete ~TITLE -~ - - e e e ~ [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TTLE [ perete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2P

TITLE : O petete TILE (O Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

COTY-ST-2P . CITY-8T-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption siated In Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this réport or supplemental report i true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to x?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&1 lixe empowered.

x . gt / . 4 SN G ERN [ O )
SIGNATURE: _V_Cabled I/ Hlate sy VAT {/ f/f’f’ ﬁfﬁ) H0-23%/

Date Daytime Phone #

AV £608160

CR2E034 (9/01)




