2003 FOR PROFIT CORPORATION ADr 07?12%5::},)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P01 000049280 04-07-2003 90166 027 ***150.00
TURN OF THE CENTURY CUSTOM WOODWOHKS INC.
Principal Place of Business Mailing Address
4239 LUZON WAY 4239 LUZON WAY
SARASOTA FL 34281 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. #, 1o, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
' 59-3723537 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
CASWELL, CHRIS Street Address (P.O. Box Number is Not Acceptable)
2364 FRUTVILLE ROAD 3
SARASOTA FL 34237 -
B City FL [ 2 Coce

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

SIGNATURE

Signature, lyped or printad nama of registersd agent and titls it appl.icable. (NOTE: Registerad Agenl signatura requiréd when rainstating} DATE
It FILE NOW - FEE 1S $150:00-——co % 2. - S RO -1 B P T L et et
After May 1, 2003, Fee will be $550.00 et o oo oy 35,00 uay e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D 7] Detete e 7] Change ] Addition

hav SCHWALBE, TODD N

STREET ADORESS | 4236 LUZON WAY STREET ADDRESS

crv-st-zp . | SARASOTA FL 34241 CITY-ST-2IP

TMLE D - [ Delete TITLE _ [ Change [ Aadition

NME .| WEINBERGER, STEVE NAME

STREET ADORESS 7018 CUHLEW ROAD STREET ADDRESS

CITY-S1-21P SARASOTA FL 34241 CITY-ST-2IP

TITLE 1 Delete TITLE ) [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete CTIE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ pelete TILE s, . Ochange [ Addition

NAME NaME - '

STREET ADDRESS- STREET ADDRESS

CITY-ST-2iP . CITY-8T-2IP

TiTiE U Delete TImE [ change ] Addition

NAME NAME :

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP ° CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with ail othef ligh empowered.

SIGNATURE: _ 2 dGH QUIRED H-2-0% /CIC/[)%/Z 171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day#ine Phons #

LEE9S0

AV

CR2E034 (10/02)



