2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am

DOCUMENT #
1. Eniy Name - P97000010373 Secretary of State
NICK'S CUSTOM TRIM, INC. 02-13-2002 90011 002 ***150.00
Principal Place of Business Mailing Address
23058 HARBOR VIEW ROAD 23059 HARBOR VIEW ROAD ) 4] !
UNT A UNIT A HUUZZ?!}S
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33380 m ll N I
—2-Principat Place of Business ~3_‘Maiﬁng-‘Addre55—-————Lﬁ - e e ,.‘___J \IIIlIIl I‘I "m ,"u IINI Ilm Ilm ,,’" ”'” II"' " III “ III. -
Suite, ApL. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—07381 13 Not Applicable
Zp Country op Country 5. Certificate of Slatus Desired O $8.75 dditionaf
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTE]N' DAVID B Street Address (P.O. Box Number is Not Acceptable)
23482 PATERA AVE
PORT CHARLOTTE FL 33980
City FL Zip Code

8. The ablove 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 printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required whsn reinstating} DATE
e ting rcuremen s ecs o da s | Aftr Moy 1, 2002 Foo wi bo $5a0.00 | 10 Elcton Campsion fnncing — - $5.00 way 2
9 (8 , - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ celete TITLE [ Change [ Addition
NAME CASTELL), MAUREEN NAME
sTreET aporess | 1525 KOLENDA AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CATY-sT-21P
Tt O Delete TImLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ petete TILE . . [ Change  [J Addition
MAME B hame T T : o
STREET ADDRESS STREET ADDRESS
CITY-§T1- 217 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
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 118.07(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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an addrgss, with all other like empowered.

o DB AR Y7 Joa Fyp-624 -40a Y

SIGNATURE:

N\ . £ >
- d e,
GNATUREAND TYPED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR / / Dale Daytime Phone #

AV S6826¥0

CR2EQ34 {9/01)

Al

e




