I SIGNATURE .__—

2000 UNIFORM BUSINESS REPOR’I"_(UBH)

7

DOCUMENT # P94000038834 4 FILED
1. Enty Namo . A Sep 18, 2000 8:00 am
N & N CUSTOM TRIM, INC. N s Q_, ' ecretary of State
\ : 06-29-2000 90633 007 ***150.00
Principal Place o Busingss Mailing Address 09-18-2000 90006 007 ***408.75
9 NW 17TH 8T 9 NW 97TH ST e _ .
DELRAY-BEACH FL- 33444 = — —-=— — 7 - -~ ~:DELRAY-BEACH'FL 33443116 -~ | ™
us us .
S S TR AT
Suite, Apt. #, etc. Suiite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applisd For
55‘048837 1 Not Applicabla
N R B o i
—- . —we — = - §,-Name and:Address of Curront Registered Agent. 2. = .. ..7..Namsand Address of New Registored Agent  _ _— = -z {.oo -
Name
NIKANDER, ROBERT J Sueet Address (P.O. Box Number i3 Not Acceptable)
2916 SW 22 CIRCLE APT B-1
DELRAY BEACH FL 33445
City FL [ 27 Co%

8. The above namad entily submits this statement for the purpese of changing its registered oftlca or regisiered agent, or both, in the State of Florida.
»

PR _— S R UV L=

{See crilesia on back)

i oy g T —im o e R 5;.-;-‘— e e
Signanrs, yoad or printad nama of registernd agont and biie if applicable. INOTE: Registared Agent signalure required whon reinatating) DATE
9. This cocporation Is aligibte to satisfy its Infangible . FILE NOW!lI FEE IS $150.00 10, flon © ian Financin
Tax filing reauirement and elects to do so. Atter MAY 1, 2000 Fee wiit be $550.00 Election Canpaian ¥anena fg;gd?:‘!:?: °

Make Check Payable 1o Department of Stale

Trust Fund Contribution.

of the corporation or the receiver of trusteé empoweare
changed, or on an attach

SIGNATURE:

P

d to executa this report as required by Chapter
with an address, with all other like empowered.

607, Fiorida Statutes; and that my name appears in Block 11

. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D 1 Delete e {Johange  [J Addition |
NAME NIKANDER, ROBERT J RAME o
STREeT apbRess | 2222 SPANISH TR STAEET ADDRESS §
orvst2r | DELRAY BEACH FL am-st-28 g
TIE 0 Delee TiTLE [ Ghange [ Acdition | O
HAME HANE
STREFT ADDRESS STREET AQDRESS
ciry-ST-2F CITY-ST-2P
e ) . EIEE R R - Ocrame [ Addition
JNAME e e U (.. SN E I IS e
STREET ADDRESS - STREET ADORESS
CIFy-ST-2P LITy-83-2P
ILE 7 delste TITLE Dichangs [T Addition
NAME NAME
- | STREET ADBRESS | ——— — =S s oo — - % STREET ADBRESS | it S R s o e o . TS SR
CrTY-ST-IP > CITY-5T-2P
THLE O elee TITLE [ Change  [J Addition
NAME . NAME
stheet aDDRiss | STREET ADDRESS
CATY-S1- 299 CITY-ST- 2P !
TMHLE [ Delets TIME [ crange [ Addilion
NAME NAME
STREET ADDRESS SIREEY ADDAESS.
CTY-§1-2P CITY-§1-2IP
3. | heraby certify that the information supplied with this filing does not quality for the exemption s1ated in Section 119.07(3)(i). Florida Statutes. { further certify that the Information
indicated on 1his report or supplemental 1eportis true accurate and that my signature shall hava tha samae legal eftact as I madsa under path; that | am an officer or director

or Block 121

42800 (Stel) 797791

Coycra Phone #




