2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90067 023 ***150.00

DOCUMENT # P95000062492

1. Entity Name

CUSTOM MILLWORK DESIGN, INC.

Principal Place of Business

11579 56 PLACE NORTH
ROYAL PALM BEACH FL 33411
Us

Mailing Address

11579 56 PLACE NORTH
ROYAL PALM BEACH FL 33411-8830
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

|

I

[

I

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0603 Appiied For
270 Not Applicable
ap Gountry 2p Couniry 5. Certiticate of Stailus Desired 0 $8‘75 Additianal
n Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"T77VICTOR LERRO ™ ST - = = [ Steet Aduress (PO BoN NGBeT IS Not Acegptable) — ~ - ——— - — =
2600 N. MILITARY TRAIL
230
N F
BOCA RATON FL 33431 o L TZoow

8. The 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 printad name of registered agent and ttle i applicable.

(NOTE: Registared Agent signalure required when reinsiating)

CATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE [ Change [ Acdition
NAME COLUCCI, ROBERT NAME
streeT ADoress | 11579 56TH PLACE NORTH STREET ACDRESS
CITY-5T-2IP ROYAL PALM BEACH FL 33411 CITY-5T-2P
MLE T ,Bﬁe\e[e TTLE [Jchange [ Acdition
NAME PAGE, STEPHEN M. NAME
streeTADDRESS | 8581 N LAKF DASHA DR STREET ADDRESS
GITY-ST-2IP PLANTATION FL CITY-ST-ZP
TILE S w TILE CJchange [ Addition
HAME NICHOLS, JEFFREY NAME
STREETADDRESS | 742 N RAINBOW DR STREET ADDRESS
ory-st-2e < |"HOLLYWOOD FL - - CITY-ST-21P o
TME [ Dalate TITE [Jchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-27
TILE o [ Delete TITLE [C] Changs [ Addition
HAME o B NAME
STREET ADDRESS W e - STREET ADDRESS
CITY-§7-21P etem LY CITY-§T-21p
TITLE oo _.31...‘.‘. e T C7 Delete TTLE [ Changs [ Additian
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac h an address, with ther like empowered.

H 26/ 00

SIGNATURE: > /M€ 70 . Cotset Coloce, 6/

smﬂtruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<L|-75%-80(]

Dayume Phone #

SAAKY,

MROCN2A



