2002 UNIFORM BUSINESS REPORT (UB FILED :
0 _ REPORT (UBR) 3
[ ]
DOCUMENT # _ PO0000113826 Jgn 21}2002 1gis(t)()tam 3
1. Entity Name ’ ecre al y O a e E
FANCY CARPINTER, INC. 01-21-2002 90022 032 ***150.00
Principal Place of Business Mailing Address
1360 SW 105TH AVENUE 1360 SW 105TH AVENUE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apl. #, etc. /l\ Suite, Apt. #, etc/\ 7 DO NOTWRITE'iN THIS SPACE .
City & State City & State i 4. FEI Number Appited For
I i 65-1%1720 Not Applicable
i C i Count iti
Zp ountry 2p ountry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOADA’ JUAN C OS Street fddress (P.Q. Box Number is Not Acceptable)
1360 SW 105TH AVENUE - )
PEMBROKE PINES FL 33025
PP Cit Zip Code
B y _ FL
8. The above named eﬁtity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Inis corporation is eligible to safisfy its Intangible - FILENOWL! FEE IS. $150.00 .. . 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Celets TLE Ol crange  [J Addition | 5
NAME BOADA, JUAN CARLOS _ NAME &
streeT aporess | 1360 SW 105TH AVENUE STAEET ADDRESS §
ery-st-7p | PEMBROKE PINES FL 33025 oITY-57-21P &
LET” o : I 1 Delete TILE [Tchange [ Addition | O
MAME £ Vi NAME
STREET ADDRESS | STREET ACDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIiTY-8T-2IP
TITLE [0 Detate TITLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . I e et s CITY-ST-ZP .. . - - -
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[CTY-5T-2IP CITY-ST-2IP
TITLE O Dslete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP AN CITY-ST-ZIP
13. | hereby certify that the informalion sypplied wkh thi§ filing Hoes notdUalify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
.+, indicated on this repart or supplemefital reports truf band dgeurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee emgl -Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v:_.'ith n g{:!dress‘ er Iilfe empowered, -;.
T g e P TR ' '
o H 1. 5 ks ' AGE -
SIGNATURE: ___S!C) HeQUIRED shsha_ [ 95)apr-2539,
SIGNATURE A NRME OF SIGNING OFFICER OR DIRECTOR / 'D!y( = Deyijph Phona & E




