FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90357 023 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000040370

1. Entity Name

CUSTOM WOODWORK BY JN Il INC.

Principal Place of Business M :f_
25810 S3RD TERR SW ARLE

NAPLES FL 34116 wel

Mailing Address

25610 S3RD TERR SW
NAPLES FL 34116

A

DO NOT WRITE IN THIS SPACE

3. Mailing Address

25 B0 S3mid Ten Sto

Suite, Apt. #, etc.

2. Principal Place of Business

2580 g2ad tew St

Suite, Apt. #, etc.

LY

=

City & State City & State 4, FEI Number Applied For
,'(AAIO les Ft4‘ /U“Ha[é«s Fﬂa- Z 9-37 i/ “?4, Nol Applicable

Zip v Country Zip Country t ) " . 8.75 Additional

—-—— 3(.{”(, g— h%'[’,'{e‘z- - - __3 tf/[{, L[lm‘ 5. Centificate of Stalus Desired J;] ) geeﬂequjrec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
?;g:ﬁgﬂ:g%;nglV%N:;zSEmEs OF SOUTH FL Street Address (P.O, Box Number is Not Acceptable)
FT MYERS FL 33919
City FL Zip Code

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

5

Signature, typed or printad nama of ragisterad agent and title if applicable.

SIGNATURE

(NOTE: Registerad Agent signature reguirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax fiiing requirement and elects to do so.
(See criteria on back) IE/

Make Check Payable to Department of State

11. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitLe O Delete e fres /MO - [T Change  [BAgdition
NAME NAME Joluwr Awelnewr Axpand

STREEF ADDRESS STREETADDRESS | 25%r¢s 53l Tem Sl

CITY-ST-2P CITY-S1-2IP A.4800 Le < FZ-A— 34” {o

TITLE O pelete ILE r [ charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZiP o

e 7 Delete LE ’ [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TTLE O eleta TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TILE [ oelete TITLE I Changa [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelate THLE [ Change [T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

CR2E034 (4/02)

13. ! hereby certify that the information supplied with this fiFiné; does not gualify for the exemption stated in Section 119.07(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 sarne legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ali ather like empowered.
7liafor gui s g5
Date aytime Phone #

' SIGNATURE: Moo ses




| O&Lifbﬂ;"”: S

k\fr)lt.u A. oo Ae =

owwer. [CE

P.S. Addaess 13 weonpest

Shovle! read 2580 $3nd Ter S0,
Mples Fla 3¢/



