2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P96000075958 Apr 17,2001 8:00 am
" o hems ecretary of State

STAIRPARTS & MILLWORK Il, INC. 04-17-2001 90087 047 ***150.00
Principal Place of Business Mailing Address
2930 FORSYTH ROAD 2330 FORSYTH ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792
Buite, Apt. #, etc. Suite, Apt. #, etc. 00 NOTWRITE IN THIS SPACE
City & State City & State .| 4. FEI Number 59'3396372 Applied For
Not Applicable
i Zi Counts it
Zp Couriry P ountry 8. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s SIS - [ N e _ .
EMONS’ MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
3960 ORANGE LAKE DR.
ORLANDO FL 32792
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 Fiorida.
SIGNATURE .
Signature, typed of printed hame of tegistared agent and titte if applicabile, (NOTE: Ragistered Agent signature required when reinstating) DATE . dow
9. ¥his corporation is eligible to satisfy its Intangible FILE NQW"J FEE’lS"$1§DJOD___A~«» g ElE(C‘tE)n-Campaign g $5.00 vy 50
ax filing requirement and elects to do so. _ =~ ~—After MAY 1,2001 Fee wiil be $550.00 Trust Fund Contrioution O Added to Fees
’ 0 i g, S ‘
——(Bee.ctiteria-on back) ™ ] Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O telete TITLE ClcChange [ Addiiion | S
NAME EMONS, MICHAEL € NAME s
STREET ADORESS | 3960 ORANGE LAKE DBIVE STREET ADDRESS 3
CITY-3T-2Ip ORLANDO FL 32817 GITY-ST-2IP ]
o
e T [ Deleee | RO Dl change [ hddtion | &
NAME REALL, DOMENIK NAME
STREET ADDRESS | 700 BLUE LAKE DR STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-~ST-ZIP
TITLE ' O Delete TITLE OOchange Addtion |
NAME NAME
R )_S'[B_EET ADDRESS _ i STREEY ADDR‘ESS B
" emv-stae T COTY-ST-ZF T T e e I
TILE O nelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 Geleta ThLE ' [0 change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pefete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-sT-2IP
13. | hereby certily 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 irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Whehal € Eunvon Michged & Emons pm.!l»:% oot H0157909

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




