- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000058621 ecretary of State
1. Entity Name 04-07-2003 91044 008 ***150.00
COLLIER CUSTOM FINISHES, INC.
Principal Place of Business Mailing Address
4555 20TH STREET NE 4555 20TH STREET NE
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place O'f’BUSJHESS 3. Maing Ao‘dress ”""Il”" "m ”I” Ilm m” Ilm Illl’ I”Il 'I”I Iml ”m lm ‘“‘
iHsss 207 5 NE decs 20 SF Ne”
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 %88088 Applied For
Nap)es Florle . ‘ 6 Not Applicable
Zip Country | Zip Country . ) $8.75 Additional
Fo120 e Colhin 242.0 s A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

g —— i . R e T & <

N
e J—Bmfs /- Lozenslt—f

Street Address (P.O. Box Mumber 15 Not Acceptable)

WHITING DAV!D P ESO
2124 AIRPORT ROAD SOUTH #101
NAPLES FL 34112

Hsss 202 Street NE .
N pples FL | 2530045

City

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

sianaTURE TAmes &, Lozensky - presidenT X

(ALY 'J‘Ct"‘é Eait 5{/.?//03

Signature. typed or printed name of regglered Jgenl and lille 1 applicable. NOTE: Registerad Agent s en rgielstating} DATE
/ Ve ‘
I I3
FILE N?WI'! FEE I_S"$150'00 00 9. Election Campaign Financing $5.00 May Be.
After May 1, 2003 Fe_e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [ Change [ Addition
NAME LOZENSKY, JAMES A NAME
s STREET ADDRESS 4555 20TH STREET NE STREFT ADDRESS
Comv-st-ze | NAPLES FL 34120 CITY-ST-21P
TITLE [ [ Delete THLE Ol Change [ Adction
L NAME THOELE, CLETUS NAME
sreer aporess | 4555 20TH STREET NE STREET ADDRESS
CITY-ST-2P NAPLES FL 34120 CITY-§T-2P
TITLE v - . a - - Obelete == A MLE e [~ _— - = = ¢ s o e~ —sf7]-Change-  [T] Addition
NAME LOZENSKY, DEBRA J NAME
, sheeT aponess | 4585 20TH STREET NE STREET ADDRESS
ory-st-zp | NAPLES FL 34120 CITY-5T-7IP )
THLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T1-2IP
MLE [ pelete TILE ‘ [Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
1T 1 Delete TITE O Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P

12. | hereby certify t’naﬁ ‘the information supplied with this filin g doses not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer 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 with an address, with all other like empowered.
= st 1?’6‘0 F”"
SIGNATURE: 22600 CTNLo 7 b sy a2 ) e ;,(}mr ;4{/ afsz  239-348-298%
Ve Cate Daytime Phona #

MRy,

SIGNATURE AND TYPED OR PRIN"I‘E P NAME OF SIGNING OFFICER OR DIRECTOR

[+173 3415 ¥]

nv

CR2E034 {(10/02)



