2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

4/]

1. Entity Name: 04-10-2002 90657 045 ***158.75
CHRIS SCHiIAVI CUSTOM WOODWORKS, INC.
Pringipal Place of Businass Mailing Address
1584 N.E ARCH AVENUE 1594 N E ARCH AVENUE
JEiSBU-BE@GiFLNS? " JENSEN BEACH FL 34957 * ’ﬂﬂ P _mﬁl . '
2. Principal Place of Business 3. Mailing Address “"“m m |I|I| " ‘ , ’Iml“]m Hm ||“ II“
Sulte, Apl. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A FEINymber _oopi- oo 5— Applied For
- '_ff"glg"- - [ U-lg H ‘?' Nat Applicable
Zp Country Zip Country . d $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address.of Current Registered Agent . . .. - - --_———.7T.-Name and Addroos of New Registered-Agent -
S Rpep— TEEEEAI e e s R AT oS R S WS a3 e o | oMamie - A {‘—*"-‘—' r---‘-*;_u‘:—"-—-‘-?:':'_‘.%"_' i = = "'-: e T
SRR PR r N - o m s e = P B ket EETTIER - - -
mv" CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
oo 1504 N E ARCH AVENUE
. JENSEN BEACH FL 34957
City Zip Code
s FL
8. The above named entily submits this statement for the purposa of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatine. typed or printecl neme of registerad agant and tis it appicable. {NOTE: Ragisterad Agent :lignuum Piuirad when relnstating) A DATE
-
8. This corporation is eligibla to satisty its Intangible FILE NOW!I! FEE IS $150.00 Finandi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 N e s pelgn Financing £5.00 may 56
(Soe criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS |hz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ' O Daleta TITLE Clchange [ Addition | S
NAME SCHIAVY, CHRISTOPHER NAME &
smreer anoress | 1594 N E ARCH AVENUE STREET ADDRESS §
crv-sr-ze | JENSEN BEACH FL 34957 ENY-57-2P 5
ME O Delete TME ClcChange [ addition | &5
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P : CITY-S1-2P
TITLE it B - - ~[] Detete - — TINE ———— e — .- O Chenge [ Aceition
NAME NAME
—- = =[ . STRAFET ADDRERS. o R T i W = e e Ob STREET ADDRESS < | = =i v zeiomo oo o eomee o= - P
CITY-81-2iP CITY-5T-21
TME ] Detete | me [ change 3 Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP
fine O Detets TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2IF
g [T Delete HILE CIcChangs [ Adition
KAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-51-2P
13. ! hersby ceni&lr that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07&3)0). Florida Statutes. | further certify Ihat the information
indicated on this repart o supplamental report is true and acturate and that my signalure shall have the same lagal effect as if made undar oath; that | am an officer or directar 4
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed. or on an attachment with an agdress. with allpiher like empowered. -
SIGNATURE: . @r&:fﬁp#ﬁ@.@f&w ¢ ‘// 3/’ 2 2605 15D
[N Daytime Phong #

L




