2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

Secretary of State

Srpids0) W

12. | hereby cerlify thatthe information supgli
indicated on this report or supplementgfed

of the corporatlon or the receiver or ee 5

j , with all other like empowered

ith this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
Pt is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

A-14-03

Date Daytime Phona #

-DOCUMENT # P0O1000015471 2
1. Entity Name 02-24-2003 90204 025 ***150.00
AJ CARPENTRY OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2123 SOUTH SALFOR_D BLVD. 2123 SOUTH SALFORD BLVD.
NORTH PORT FL 34287 NORTH PORT FL 34287 .
2. Principal Place of Business 3. Mailing Address “II”"“”"'I“"” ""“!'" II"l "||| ”"' HNI I'Il”"l”m lm
Suile, Apt. #, etc. | Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
65 1074048 Not Applicable
Zip Country Zip Country 5. Cerfificale of Status Desred ~ []  98+79 Additional
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVTUNOVICH, £ SANDR Street Address (P.O. Box Number is Nc;t Acceptable)
A I
2123 SOUTH SALFORD BLVD. . . . o e
NORTH PORT FL 34287
City FL Zip Code
8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the “obligations of registered aqenl
SIGNATURE :
:L Signature, typed n‘r'mf\te__dr_lj?me of registered agent and lille if applicable. (MOTE: Registered Agem_signature required when reinstating) DATE
* FILE NOWN! FEE-IS $150.00 < eSS T .
i - P .- 9. Eléction Campaign Financing $5.00 May Be
A After May -l’ _2003 Fe?_,\i@vill be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. -, - ! OFFICEFIS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- O] Delte e K Ve A And P BdChange O Addition | &
e Kovnmovucu ALEKSANDR e OV-HLNO f{"d leks S
smager soonéss | 2123 SOUTH SALFORD BLVD. sest ooaess | 404> S0 o '3
orv-st-7e | NORTH PORT FL' 34287 CITY-51-2IP NOR‘H’] :,Dog-l— Tl 3%:28 7 g
- - — o,
THLE D — [ Detete TITLE KO\/‘I'LLM\“ CJf\ I\/M ﬂf}hange O Addition g
NAME KOVTUNOVICH, VAN NAME udae Eldvon Avé. .
streeT aooness | 1122 SOUTH HARTSDALE ST. STREET ADDRESS _
env-si-ze | NORTH PORT FL 34287 BITY-ST-ZIP N O Q.‘H v Po R..‘}‘] e Y Lfﬁq?é K
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP ‘
TITLE [ delete THLE [ Change. [T Addition
NAME =] _— P NAME o — | L e e A S ey
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TILE [ pelete TITLE [0 Change (] Addition l
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP




