2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000004446

1. Entity Name

T.P.L. CUSTOM WOODWORKING, INC.

Principal Place of Business

1468 N.W. 23RD AVE.
FORT LAUDERDALE FL 33311

Mailing Address
8854 PINION DR

LAKE WORTH FL 33467

2. Principal Place of Business

LS Nw 2304 Hre |

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90172 001 ***150.00

R AU AR WA

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H /
City & State iy & fs_tate - ; 4. FE) Number Applied Far
' J.G UA&(‘O{Q le_/f L : 65-0811809 Not Applicable
Zip X Country 5. Cerlificate of Status Desired | $8.75 Additional

2323]|

EXA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYRAS, KOULE
8854 PINION DR
LAKE WORTH FL 33467

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement?the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE et L ol L9 (=10 -2,
S»gr(alura, typed or printed name of reglste‘ﬁd age?(and mE it applicable. (NOTE: Registerad Agent signature reguired whan rainstating) DATE
‘I
o s oorn s g o sty e May 1, 2002 Foowll bosap0g0 | 1O SeSinComssonFiarcng - $5.00 way oo
'g : qut ' After May 1, 2002 Fee w $550.00 Trust Fund Contribution. C Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O peleta TITLE [J Change  [J Addition
NAME LYRAS, KOULE NAME
street anoress | 8854 PINION DR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE DV T pelete TITLE [ Change [ Addition
NAME LYRAS, PERIKLIS NAME
STREETADDRESS | 531 N. OCEAN BLVD., #1706 STREET ADDRESS
ciry-st-z1P POMPANO BEACH FL 33064 CITY-5T-2P
TE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pefete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby centify 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 accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or en an attachment with gn address, with all other like

powered.

SIGNATURE: _ “ACHATIRE HaDWIRED

/—10-0 2

SIGNATURE’AND TYPED Oft PRINTED NAME OF )pémﬁs OFFICER OR DIRECTOR
i

Date Davytime Phone #

FENCHASN

at

CR2E034 (9/01)



