2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000007138

LA. MILLWORK SALES, INC.

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90081 017 ***150.00

Mailing Address

2100 SOUTHWEST 71ST WAY
DAVIE FL 33317

Principal Place of Business

2103 SOUTHWEST 71ST WAY
DAVIE FL 33317

2. Principal Place of Business 3. Mailing Addrass

UV LA

Suite, Apl. #, etc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5'— / 0703 3@ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O geae'gg‘ L’:‘fedc}”""aj
_ B_._ __Na[ne _and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Lopr” AUl rsor

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable) 4

QD3 =D 7L észzc/

v Dauvie YEI3(7

3/0/»1

(NOTE: Registersd Agant signature required when reinstating)

G

&, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TILE [Ochange  [J Acdition
NAVE ANDERSON, STEVEN C NaE
stresT AoRess | 2103 SOUTHWEST 71ST WAY STREET ADDRESS
CITY-ST-2iP DAVIE FL 33317 CITY-5T-7P
JITLE VD [J pelete TITLE [ change [ Addition
v ANDERSON, LORI D v
STREETADDRESS | 2103 SOUTHWEST 715T WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33317 CITY-ST-2IP
STME = L8 e 2 it w2 [ Delete = -§-ToLe | e 2 e wmee o =t [F-Change-- - [ Addition
NAME ANDERSON, CAHOL A NAME
STREET ADDRESS | 2403 SOUTHWEST 71ST WAY STREET ADDRESS
GITY-ST-2IP DAVIE FL 33317 CITY-5T-7IP
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ DCelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

“

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
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 or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith an address, with the emp7ered

\sard'runs AND TYPED ou( an%umz OF SWG OFFICE /H DIRECTOR

Date Day‘r' ime Phona #

=Y

\—-—-‘1117’\ -

T T e

/2O fr>, G 70 -SSeF

ny

CR2E034 {9/01)



