2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

S & L CUSTOM CARPENTRY, INC.

P01000025904

Principal Place of Business
1006 SAL STREET
QCOEE FL 34761

Mailing Address
1006 SAL STREET
QCOEE FL 34761

2. Principal Place of Business

13314 Sobuy

3. Mailing Address

\on Tevr PRAE Sulusnon

Suite, Apt. #, etc.

Suita, Apt. #, etc

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90628 011 ***150.00

IR

O CHECK HERE.IF MAKING.CHANGES

SRR Gwdn TL-

RN TS,

4. FEl Number_

593711264

Applied For

Not Applicable

=Yg

Cot% ﬂ

B8

CounliyS M’

d

5. Certificate of Status Desired

$8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAJARES, SOLOMON
1006 SAL STREET
OCOEE FL 34761

e Lnre/x-m- M Boyores

< Ao thban e

Street Address (25, Su i
5312

BaAch N

OYIIAS

City

FL

Zin Code

7

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am famifial wi wn*h ’xd accept

the obligations of rggistered agent.
SIGNATURE Hz 6 %W

Vico. W dleslr3

nalu tyned or printed name of registered agem and titte it appllc@;‘e

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW”! FEE IS $150.00
« After May 1, 2003 Fee will be $550.00

’Maﬁ‘Check‘Payabfe o Floria“" Department of Siate

9, Election Campalgn Fmancmg
" Trifst FURD ContripUtion. =~

__$5.00 mayBe _

1" “Added'to Fees~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) 3 Delete TTE [ Change [ Addition
NAME BAJARES, SOLOMON NAME
STREET ADDRESS | 1008 SAL STREET STREET ADDRESS
CITY-5T-7IP OCOEE FL 34761 CITY-ST-21P
TILE v ] pelete TITLE : [ Change [ Addition
NAME BAJARES, LORETTA M NAME
STREET ADDRESS | 1006 SAL STREET STREET ADDRESS
LITY-ST-2IP OCOEE FL 34761 CITY-ST-2P
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-27P
TILE L pelete TITEE [ Ghange [ Additien
KAME NAME
| STREET ADDRESS | _ = . . o m o N sTREETADDRESS-{- L o o [ —
GITY-ST-2iP CITY-$T-2IF
TITLE [ Deke TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver oL trustee empowered 10 execute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment wj

SIGNATURE:

address, with all other iiki

Date

Daytima Phone #

CR2E034 (10/02)



