2000 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # P97000001638 Apr 03, 2000 8:00 am

1. Entity Name
C.T.S. FRAMING, INC. ecretary of State
04-03-2000 90194 033 ***150.00
Principal Place of Business Mailing Address
3811 SANDPIPER DR #7 3811 SANDPIPER DR #7
BOYNTON BEACH FL 33436-2427 BOYNTON BEACH FL 33435-2427

AN

|

|

2. Principal Place of Business .. 3. Mailing Address ““ulll ‘!I lll
Cirele 'PmcF ((relE

to1at Boywlow Phac Lol Boynlom

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number £5-06:16394 Applied For
BO/(U TOU BEHC’? BOYNTDN B ER(‘_\'\ (;S—oﬂqg%q Not Applicable
Zip County —  f Zp Lountry | e cenieate of Stalus Desie ——$8.75 Additioral._ -- |
__3‘31/_3-?_ Pald BEECE 33 ,‘,,3 -\; \?N—H Bﬁf\f—h 5.-Cerlificate of Stalus Desired = Fee Rogiired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALBUDE PESROCHES
DESROCHES, CLAUDE ShA VL R
3811 SANDPIPER DR #7 (A e Lo pa iy “WEEE Cacke
BOYNTON BEACH FL 33436-2427 '
Ci Zip Cod
“BoYnlow Beach FL 75393 7

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

SIGNATURE
Signature, typed er printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating} DaTE
9. This corporation is eligible 1o satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaian F ;
L X . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
{See writeria an back) O Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TILE D [ Delete TITLE P [ change ] Addition 5

NAME DESROCHES, CLAUDE NAME cLmuDE  PESAOCCH E? L ;"_"

staeeT Acoress | 3811 SANDPIPER DR STE 7 s aooness |16121 BoyuTonw PERCE <l = z

orv-st-2¢ | BOYNTON BEACH FL 33436 anv-stze [BoysmTow BERch  FhL 3343% i
s

TilLE D [ pelete TITLE O change [ Addition |

NAME DESROCHES, CAROLE NAME

steer aooess | 2841 NLE. 163 ST., #403 STREET ADDRESS

CITY-51-2IF NMB FL 33160 . CITY-ST-ZIP B

TILE Ooeete ~ f e [ Change [ Aadition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-70P

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2IP

TITLE [ pelete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-$1-2%

THLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

aceblrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I like empowered.

S AU DE DESRCCHES 03-3G9-dev0  Sg1-739-9/92

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

13. | hereby certify that the information supplied with this fili
indicated on this report or supplementaf repget is true
of the corporation or the receiver or tpfstee gmpower,
changed, or on an afttachmenjwith 5§, wi

SIGNATURE:




DG 00000]6 %9

930 118

. 3 -
| AMOUNT OF DEPOSIT (Do NOT type, please print.) Darken onty one © Darken ony one
o | DOLLARS [ CENTS | TYPE OF TAX ¢ TAX PERIOD
Mark the “X” in this R
box only if there is a ist
change to Employer
Ider:'?hcation Numger & 41 0 945 & Quarter
{EIN) or Name. 2nd
990-
O e | 1o ¢/ Quarter
. 3rd
See instrugtions on & 943 0 990.T & Quarter
page 1.
EIN | L5-089 E.B,ESJ 81112 s
990- Y
swe | o] (O |0 T O o
C TS FRAMING INC ONLY
3611 SANDPIPER DR 7 o o | 10
BOYNTON BEACH FL 33436-2427 &
940 I:IE

]

Telephone number (

[

a7 2

)

FOR BANK USE IN MICR ENCODING

Federal Tax Deposit Coupon
Form 8109 Rev. 1096




