2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name
CUSTOM WOOD WORKING INC.

(UBR)
P01000067208 S

Secretary of State

03-03-2003 90499 024 ***150.00

Principal Place of Business
10 SW 23 STREET BAY 9+10
FT LAUDERDALE FL 33315

Mailing Address
10 SW 23 STREET BAY 9+10
FT LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address

NI RIRAMCE R

'

Suite, Apt. #, etc. Sulte, Apt, #, etc.

{71 CHECK HERE IF MAKING CHANGES i

A s

ats

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable |1
- !
Zi Count Z Count it
p untry ip untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required i
6. Name and Address of Current Registered Agent -~ _ _ . _ . ] ~o= — -=7.-Name and Address of New Registered-Agent - ) i
MName _ :
LIVERPOOL, RUTH : =
AP OL R Street Address (F.O. Box Number is Not Acceptable) '
LASS ACCTG & BUS. SERVICES INC : |
8428 W OAKLAND PARK BLVD !
SUNRISE FL 33351 City T FL | ZeCode
) \
8. The above named entity submits this staternent for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept i
the obligations of registered agent. i
SIGNATURE :
~ Signature, typed or printed name of regislerqg agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE :
] " : !
" AﬁFlI&E"N?vgdb}! .';EE lﬁli15:égg'do 9. Election Campaign Financing $5.00 May Be !
= er ‘I_ay ' e? will be Trust Fund Contribution. Added to Fees !
Make Check Payable to Florida Department of State X
10. s OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 X
TMLE D . " [ Delete TNLE . [ change [ Addition S_
NAME TOPOLE, ANTON NAME S
streer anokess | 10 SW 23 STREET BAY 9+ 10 STREET ADDRESS P
crv-si-ze | FT LAUDERDALE FL 33315 oITY-ST-20 S
P 0 o
TILE A - ‘ ] pelete TITLE [ change [ Addition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-ST-2IP '
et T T TR e e e ey~ e e~ - - Smeme - “o= Change [ Addition={-=t~
NAME NAME .
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-S1-21P |
i
TITLE 7 Delete TITLE [ Change [ Addition | |
NAME NAME r
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP i
r
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-2IP i
TITLE T Delete TILE {7 change [ Addition !
NAME NAME !
STREET ADDRESS STREET ADDRESS 'i
CITY-$1-2P CITY-5T-71P .
12. | hereby certify that the information supplied with this fil_ing dods ot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information k
indicated on this report or supplemental repgyt 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 F
of the corporation or the receiver gp4fbtesdinpowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 r Biock 11 if |
changed, or on an attachment ws # agdress, with alt other Iike empowered. b
. I
s T N Taal | IV A0 Y ol T i
i ) o AEINUS]
SIGNATURE: _ /2 722\ (&= E VG2 GRED |
Lo NATURE AND TYPED OR PRINTED NAKME OF SIENING OFFICER OR DIRECTOR Data Daytima Phone # i




