FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  POO000098620 Secretary of State
02-17-2003 90190 016 ***150.00

1. Entity Name

CUSTOM WOODWORKS, INC.

4

Principal Place of Business Maifing Address

2309 OUTER DRIVE 5300 S. TAMIAM) TRAIL JUUZ8838&
SARASOTA FL 3423t SUITE 1

s s LA

2. Pringipal Place of Bysines 3. Mailing Address
WESSIA Bﬁfawugz Aot

Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
& State City & State 4. FEi Number 0466 Applied For
é&()gl@ 9 / : 651 80 Naot Applicable
i Count
3(/& 2 La Countr;L[ &4 4l Hntry 5 Certlflcate of Staius Desired O $8.75 Additional
GERE R Tt e e = e = o e e . _.Fesa.Required .
6. Name and Address of Current Registered Agent 7 Name and Address of New Raglstered Agent

S retiaE L ~/ Erees

ASTRONSKAS, CATHERINE L r e =
5900 S. TAMIAMI TRAIL: =~ Steetgjd?sd(z)o Bo Nﬁe sr-l'?'?re tablg , /@4/(-

SUME | # 7 ,

SARASOTA FL 34231 S .
S zsn Sa FL | 2% 3/

The above named entity submlts\lhls statement for the purpose of changing its registered office or 1 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age’m
(g‘ ' % II/A/L&J et F--0ZF

Signature, typed or printed neme of reglslarad agent and lele it applicabla. (NX‘TE Registerad Agent signatura required when reinstating) DATE

SIGNATURE

- mn
e F“'E Now!l! FEE! IS $150.00 . 9. Election Campaign Financing $5.00 May Be
. After: May 1, 2003 Fee will be $550.00 . 0O
Trust Fund Contributicn, Adged 10 Fees
Make Check Payabie to Florlda Department of State
10. .07 : OFFICEHS AND CIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE DPST P [ Delete O Chenge  [J Addition
NAME MARINO, ROBERT . 1S 7
STREET ALDRES-xRBGSOHFER-BRIVE. /03& ¢ OLdr it [%gs
CTY-ST-7F o ST G A s — M Y I CITY-ST-2IP
TLE O Delete TITLE [] Change [ Addition
NAME (97 YolB NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP ) B ~ L CITY-ST-2IF_ B - i
e EI Detets TILE ’ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby cerlify 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 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 director
of the corporation or the receiver g pe empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment w, alidress, with all otbsr like empowergd.

SIGNATURE:

e = ?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




