2001 UNIFORM BUSINESS REPORT'(UBR)

| DOCUMENT # POO0001 15543

1. Entity Name

CUSTOM WOOD, TILE & RENGVATION, INC.

Mailing Addrass

2681 NE JORD CT.. #38
FT. LAUDERDALE FL 3306

Principal Plate of Business

2801 NE 2RD CT. #38
FT. LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-08-2001 90014 029 ***150.00

33467

T

RN

Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRIME IN THIS SPACE
City & State City & State 4. FE) Number Apptied For
6 5 ~ / Db 3 ZQ L’ Not Applicabls
Zip Country Zip Country - . $8.75 Additional
| 5. Certificate of Status Desired O Fao Required
6. Neme and Address of Current Registered Agent 7. Name and Addrasa of New Reglstered Agent
e N T T S ST, PETV S AT e s e ————— 2 L e e
LESTAGE» CHRISTIAN Street Address (P.O. Box Number is Nol Acceptable)
2881 NE 33RD CT., #3B
FT. LAUDERDALE FL 33306
City FL I Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in Ihe State of Florida.
|
SIGNATURE , tybad or privted name of registensd agont and tile i appicans. (uors_»n.gmu?rﬁm ’ reaww\rm instatng DAFE
9. This corporation is sligible 1o satisty its Intangible FILE NOW!! FERS $150.00 ) 10. Eloction Campaign Financing $5.00 way B
Tax filing requirement and elests to do so. After MAY 1, 2001 Fee Trust Fund Contribution. Md'sd to'é?es
(Ses criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TinE PD 7 Delete Tme [ Crenge [ addition | &
NAME LESTAGE, CHRISTIAN NAME . =
STReE1 A00RESS | 281 NE 33RD CT., #3B STREET AJDRESS 3
em-S$t-2° | FT. LAUDERDALE FL 33306 an-sv2¢ g
TE D O3 Delete TME Dicrange [ Additon | &5
NALE LESTAGE, SHEILA HAME
SIREEY ADDRESS | 2881 NE 33RD CT., #3B STREEY ADDRESS
STST2P | FT. LAUDFRDALE Tl 33308 crv-st-2% ,
TITLE [ petets TILE _ [ chenge  [J Addition
- NAME MNAME
. |.STREEVADDRESS{ . S i o — .Q GrREEVADORESS N e -
CITe-$7-2F ) , cIy-s1- 2P
TME [ Delete TILE O cangs  TJ Addition
HNAME - NAME
STREET ADDRESS STREET ADDRESS
wry- §1-21P Cy-ST- 2P
TMe [ pelete TME CIchanpe [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51.2P CIry-s1-ap
ME 01 Deiete e Cichange {7 Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-53- 2P Gy S1-2P
13. | hareby centity that the Information supplied with this fiing does not qualify for the exembtion.stated in Section 119.07(3Ki). Florlda Statutes. | further cerlity that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same iegal effact as if made under oath; thet | am an officer or director
of the corporation or the racaiver or rustes ampowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at\t%erwm an addrass, with all other like empowered. ’
SIGNATURE: ot .-




