2001 UNIFORM BUSINESS REPOI&'I" (I:IBR) FILED

[ ]
DOCUMENT # P97000055025 May 10, 2001 8:00 am
1. Entity Name S S
CUSTOM BUILT SCREEN ENCLOSURES OF LEE CO., INC. ecretary of State
05-10-2001 90096 036 ***150.00
Principal Place of Business Mailing Address
914 SE 9TH 4T . 5351 COLONY CT
UNT B CAPE CORAL FL 33904
CAPE CORAL FL 33990 Us
us
2. Principal Place of Bugness 3. Mailing Adcress “"”m “l u“ I‘ I ‘ m ‘ "l” " n I m I‘ Iml um Il" |"|
TS NE 19 Pl S T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
E LT
City & State City & State 4. FEI Numb Applied For
¢ Y umber 650766925 ppiied f
CAPC_ CDML s FL = . Not Applicable
: Zi ¢ i Count iti
C1E g Country Z'E . - untry 5. Cerlificate of Status Desired [ $8'75 Addmonai
: -550“')3 DSA Timtr Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
- ""HEMED; DAVID =- - T S ooy v ey ey sV T T
l( .Q. Box Numbel ot Acceptable
5351 COLONY COURT rest Address e P
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent end Iitle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. Thi " IS $150.00 .
o $h|sfﬁ-orporat|c.>n is Elltglbl:je thJ sz:nslfy(\jls Irtangible A FI;I;:I?\;VON FFEE S.“$b 52550 00 10. Election Campaign Financing $5.00 May Be
axiing rgqmremen and elects 10 da so. er ' ee will be N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSVT ] Delete TITLE [ change [ Addition | &
NAME HEMED, DAVID NAME =3
streeT anoress | 161 SW 54TH ST STREET ADBRESS 3
crv-st-ze | GAPE CORAL FL 33914 CTY- 5T- 21 <
o
TTLE [ Delete TITLE [ cChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
__STAELT ADDRESS | ___. e s —— e e . J.STREETADDRESS | . - - e e e e e i e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete e [ Change (7] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or su eporl 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 th ver or frustee owéred 1o exgeute 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 chmepit with an e empowered
SIGNATURE; d DAVID HEMED 2-¢ -0l #) - 772- BI3L
» NATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




