2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029592 Secretary of State

DANIEL POJE CARPENTRY, INC. 02-06-2002 90042 018 ***150.00
Principal Place of Business Mailing Address

3359 SAPPHIRE RD 3359 SAPPHIRE RD

LANTANA FL 33462 LANTANA FL 33462

S — R E AR
L0660 mdq[af Newve | SLLD ngélgg De

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Feb 06, 2002 8:00 am

Lc:éz etate Wg p *H*), F l /02 Eaie M P 7}%{ F / 4. FEI Number 650652099 :2:3121 Il::;me

i Ci t ; C t i
éDB q &7 ountry %34 (p-7 ouniry 5. Certificate of Status Desired O fg'gasq l':?:étmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tte = Name+ - = E—

POJE, DANIEL
3359 SAPPHIRE RD

Street Address (P.Q. Box Number is Nct Acceptable)

[ ANTANA FL 33462

City FL Zip Code

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.

car

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NQOTE: Registared Agent signatura required when reinstating) DATE
. " N Y . . . f - —
9. $hlsf§prporatpn is eirlglblg 1c‘u se:nstfyclits intangible " F";AE MO‘O;\I!.!2 FFEE IS.I$J50.00 10. ElSttion Campaign Financing $5.00 May B
axhi |n'g r.equwremen ana e18cls to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Coniricution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e & [ DP [ Delete TITLE [ Change  [J Acdition
NAME POJE, DANIEL NAME
sTREET ADORESS | 3359 SAPPHIRE RD STREET ADDRESS
oITY-ST-7P LANTANA FL 33462 £ITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2ZP . CITY-ST-2IF
TITLE [ Delete TITLE o [ changa 7] Addition
- NAME - = M V(3 '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S57-ZIP
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ARDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-ZIP

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 or supplemental 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 corporation or the receiver or trustee empowgged 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 attachment with an adgless, v all other like empowered.

SIGNATURE: 7Z. e HD@”I?"H\Qoi@ Jan 18,2002 Sbl-7253- 4%

7.
7 SIGNA BAINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytime Phone # r
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