-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CARPENTRY CONCEPTS INC.

P02000132238

Principal Place of Business

115 LANGFORD RD.
CHULUOTA FL 32766

Mailing Address

115 LANGFORD RD.
CHULUOTA FL 32766

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90485 007 ***158.75

—- vy & &

A A

E’A/ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
, OZ‘-‘OG(%Z?O Not Applicable
Zi Count Zi - Count iti
P Ty P uniry 5. Certificate of Status Desired $8'75 A.dd'"o"al
Fee Requirad .
6. Name and Address of Current Registared Agent ———-——mto= T, | o 2. —=207 S Ngme ang-Address of Naw Refilstered Agent
== j Narne
BLNR: DIANA J Strest Address {P.O. Box Number is Not Acceptable)
829 MAHGONY DR. :
CASSELBERRY FL 32707
. City FL Zip Code

)‘/fés

(NOTE: Registerad Agent signature required when reinstating)
r

DATE { / °F

FILE NOW!! FEEI 1S $150.00
After May 1, 2003 Fee will be $550.00

Malgz Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ! QFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T
T To B M ¥ CCD [ Delete TILE [ Change  [] Addition
NAME NAME
Dearery S Glma
STREET ADDRESS (S Il G S d. STREET ADDRESS
CITY- 5T-21P é‘m.ﬂu ot = 33,7(0(0 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2iF
TITLE 7 Delete TITLE R [].Change— [} Addition ~
NAME e R AME
~| ™ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
THLE 1 belete TITLE [7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

piber tike empowered. -

é; does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

UIRED

Date Daytime Phone #

CR2E034 {10/02)



