2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PO1000036929 FILED
Y

1. Entity Name -
OF STATE
AMERICAN PRIDE CUSTOM CARPENTRY, INC. oy R O b RPRATIONS

Q2 SEP 12 PMI2: 06

brincipal Place of Business Mailing Address
10700 SW 108 AVE STE C-203 10700 SW 108 AVE STE C-29
MIAMI FL 33176 MIAM) FL 33176

e e A0

e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

4, FE-Iolﬁluc-gbff‘ lzawb Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CAP FuDEER-

KAMEN, CINDI - e n :
10700 SW 108 AVE STE C-203 OPEO U OB AVE”
MIAMI FL 33176 SUTE - (202

™ MIAM| FL [Z3(Ho

8. The above named entity submits this statement for of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Qil-oz

SIGNATURE !

Signature, typed or printed namd o o "G aplicaETE Z . {NOTE: Registared Agent signatura required when reinstating) DATE
. . . T . N N - "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. n Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE (O change [ Addition

NAME FUDGER, CARL NAME

STREET ADDRESS | 10700 SW 108 AVE STE C-203 STREET ADDRESS ]

orv-st-ze | MIAMI FL 33176 eITy-51-2P NS4

e O pelete e ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P M ~ OITY-5T-TIP N A

TITLE ! O Defete TILE o [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
GITY-ST-2P N A CIY-$1-2P N ﬂc
TITLE ¢ ] Detzte TiLE I Ol Crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N fav omY-5T-2

13

TITLE 3 oefete mE L — [ Change [ Addition

NAVEE e T T I ] '35_:'.1‘4b3h‘“_‘_““|_i "

STREET ADDRESS smeeTaonhess | ~ Ae-—01050--003

CITY-ST-21P Al /A CITY-5T-ZIP " S0.00 seseesS50 00

TITLE S (7] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P N A CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(5)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusteg-ffeewered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with go-agy alher like empowered.

SIGNATURE:

Daytime Phone *

1E1£500

AY

CR2E034 (4/02)

CORED QU072 _ %—807—’61% C‘t[l"

—



