DOCUMENT # P93000073566 “ o FILED
1. Entity Name
A.J. CARPENTRY, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-16-2001 90042 013 ***150.00
3500 § CONGRESS 3600 S CONGRESS
SUTE L SUITE L
BOYNTON BEACH Fi, 33426 BOYNTON BEACH FL 33426
us us
T S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0444020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = __. e o o e -
SM;[:QRS%)L%(‘)AR':LTH(O:::‘Y d Sireet Address (P.C. Box Number is Not Acceptable)
N LAUDERDALE FL 33-068N

City

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signatue, typed of prnted nams of tagrslaced agent and tife if applicatie. (NOTE: Reqistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect S
- . ction Campaign Firancin:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?nir?bu:i on. 9 fg;gqoh'ﬂ_?ége

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O telete MLE [J Change [ Aadition
NAME IADAROLA, ANTHONY ¢ HAME

STREETADDRESS | 8419 S CORAL CIR STREET ADDRESS

CITY-ST-2P N. LAUDERDALE FL 33068 CITY-ST1-2IP ]

TILE O oetete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ca— _ - -STRESTADORESS | —~ .. .mom - - — - e
CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pelete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report 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

of the carparation or the recaiva
@I}J}a&ﬂlﬂ_
-~ Daytime Phone #

changed, or on an attachy

SIGNATURE:

\')‘-t !an

Date

CR2E034 (10/00)




