2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

N1RRANY

PO PO1000114845 Secretary of State :
-19- 0259 049 ***150.00 -
WERKMEISTER CUSTOM INTERIORS, INC 05-19-20029
Principal Place of Business Mailing Address
5741 SW 109 TH AVE. 5741 SW 109 TH AVE.
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
2. Principal Piace of Business 3. Mailing Address Hlmm ,“ "l ”m” m IIN I ' ’m]m,m mn mnm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F — . Applied For
- U b 6 Lf— -7 2. Not Applicable
Zip Coumrry __le ‘ ountry ) o 5. _Cenificate of Status Desired o §835 A.dcﬂt‘f?ar_-. I
e o o - = — [ ) P . . 2 Fao:Raguir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WERKME’STER, DANNIEL Street Address (P.O. Box Number is Not Acceptable)
5741 SW 109 TH AVE.
FORT LAUDERDALE FL. 33328
City FL Zip Code
8. Tr}e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
;‘-. Signature, typed or printed nama of registered agent and title if applicadle. {NOTE: Registared Agent signature required when reinstating) DATE
) s L , m
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DiRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE v [ celete TITLE [J Change [ Addition é
o2}
NAME WERKMEISTER, EVA HAME g
STREET ADDRESS 5741 SW 109TH AVE STREET ADDRESS ]
orst2P | FORT LAUDERDALE FL 33328 oy s1-20 &
- o
TITLE v [ pelete TITLE O change ] Acdition | G
e BLOCK, MICHAEL e
STREET ADDRESS 3652 NOTH ANDREWS AVE STREET ADDRESS
CITY-5T-ZIP FORT LAUDERDAIE FL“33309 e - ——— - C-sT-zZr ] - . - - - - - - =
TITLE [ pelete TITLE [J change [ Addition
NAME o NAME
STREET ADDRESS k STREET ADDRESS
CITY-57-21P CITY-ST-ZIF
TME [ petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IF CITY-ST-ZIP
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY—ST-ZIFh ﬂ
13. | hereby certify that the information supplied with this filing does not qualify for tfe exemptiopistatgti in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppl | report 15 trye~a hpt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recepr or trudtee empowkred to exegute thigfregort as fequired by IChafter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfit with an dddress, w d. .
Lol
CA TSN R AT sy N7 '{a-’"{ Ham
SIGNATURE: __\A) 7 Soek LEpiiX [idA
: . SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGIRER BR DIRECTOR - Date Daytime Phona #




