2001 UNIFORM BUSINESS REPORT (UBR}) May 151%0%]1) 8:00 am

DOCUMENT # P96000077755 Secretary of State

1. Entity Name

COACHE CUSTOM DOOR & WINDOW COMPANY, INC. 03-18-2001 91362 002 77130.00
Principal Place of Business Mailing Address
330 SW 28T AVE 4611 8 UNIVERSITY DRIVE VoY v ov o~
FT LAUDERDALE FL 33312 SUITE 312
DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar 59'2618647 Applied For
Not Applicable
i Zi Count iti
ap : Country P ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COACHE, CLAUDE
Street Address (P.O. Box Number is Not Acceptable
330 SW 31ST-AVE- — S . —mew . - | StrectAddress (P.O. Box Numberis Not Accopiable)
FT LAUDERDALE FL 33312
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.
SIGNATURE
Signature, typed or printad neme o registered agent and ritle 7 applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 fion Campaian Einanc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 to. Elec an Camp gn minancing 0 $5.00 way Be
= rust Fund Contribution, Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ne PD [ Delete TWTLE O Change [ Addition
HAME COACHE, CLAUDE RAME
STREET ADDRESS | 330 SW 31ST AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-51-2IF
TITLE VPD [ Delete TINE Ol Change [ Addition
NAME COACHE, JENNIFER HAME
STREET ADDRESS | 330 SW 31ST AVE STREET ADDRESS
orv-s1-2p | FT LAUDERDALE FL 33312 GirY-5T-2P
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IP
TimE (3 Delete TIMLE O change [ Adaition
NAME = == e m e - e e NAME - -
STREET ADDRESS STREET ADBIRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STAEET ADORESS
CITY-ST1-21P ) : 7 CITY-ST-ZIP

13. | hereby cenlity that the informatiopSuppljed w‘fth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiémentalfegdrt 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 recgier or trnsSteg/empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears inBlgck 11 or Block 12 if
changed, or on an aﬂach[p t with gh adfiress, with all othgr ke empowered, j ;nﬁ

(o
> JEANMFER Aty '/ﬂ~m B Fd DR 70

SIGNATURE SN YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytimer Phana #

SIGNATURE:

0273122

CR2EQ034 (10/00)



