2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P95000017799 Apr 23,2001 8:00 am
- ooy e ecretary of State

SULLIVAN'S CUSTOM WOODWORKING, INC. 04-23-2001 90157 004 ***150.00
Principal Place of Business Mailing Address
203-107TH ST. GULF 5014 SHARK DRIVE
MARATHON FL 33050 MARATHGN FL 33050
us |
S — S O
Suite, Ant. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0566775 Applied For
Not Applicable
Z-!p‘ . Country Zp Covntry 5. Certificate of Status Oesired O $8.75 Additianal
Tt ey s e e it i e o e e e o > FesRequired | |
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SOMMER, HARVEY D
3450 NORTHLAKE BLVD.

Street Address (P.O. Box Number is Not Acceptable}

SUITE 105

PALM BEACH GARDENS FL 33403 :
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signatura 1equirad when reinstating) DATE
) P - ) "
9. ?‘ns ﬁprporatu?n is elwg|blg 1c|) satls:fyc;ts Intangible FILE \?{\lOW... FFEE IS_ I$;e50.00 " {10, Election Carmpaign Financing $5.00 May Bo
ax filing requirement and elects 10 d so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 1 Added to Fess
(See critoria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE O change [T Addition
NAME SULLIVAN, EDWARD J g
STREET A00RESS | 8014 SHARK DRIVE STAEET ADCRESS
CITY-$7-2IP MARATHON FL 33050 CiTY-S7-2IP
TITLE STD [ petete TITLE [ Change [ Addition
NAME SULLIVAN, KAREN M NAME
STREET ADDRESS 8014 SHARK DR'VE STREET ADDRESS
- CITY-57-2P . - ‘MARATHON-FL 33050.-  —. . _ CITy-§1-2IP
TTLE Ooelee  FiE- 7= - . .. [Ochange 3 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-51-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TIMLE {1 Delsie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2I1P
TLE O Delete TILE O Change 7 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvy-31-7IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the re eiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attaghMAnt with an address, with all other like empowered.

SIGNATURE!

CR2E034 (10/00)



