2000 UNIFORM BUSINESS REPORT (‘UBR) FILED

DOCUMENT # P98000028366 Sep 12,2000 8:00 am
b | ecretary of State
ABSOLUTE TRIM CARPENTRY, INC.
09-12-2000 90004 005 ***550.00
Principal Place of Business Mailing Address
3754 DOMESTIC AVE 3754 DOMESTIC AVE
SUITE F SUITE F
NAPLES FL 34104 NAPLES FL 38104
2 PrincipalvPIace of Business 3. Mailing Address H“"m “I ‘I | ll I l I ||m| II"I Im m‘
Suite, Apt. #, elc., Suits, Apt. #, etc. ' DO NOT WRITE IN THiS SPAGE
City & State City & State 4. FEI Number Applied For
65‘0830465 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required

6. Narne and Address of Current Ftegisterad Agent 7. Name and Address of New Registered Agent
fr——— P S =T Name = = E - -
?%\gsﬁ‘“?m?%:é: DR Street Address (P.O. Box Number is Nol Accepiabie)
APT #503
NAPLES FL 34104 , .
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
L) Signatura, typed or printed name of registered agent and titte f 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ecti on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ii:: I;Z:nc;ag cﬁirr?t?utig‘: neing 0 gdsd-gﬂoh;:s;:a
(See criteria on back) G Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Iz ~ ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
TITLE PD M petete TITLE - [ change [ Addition
N HOVIS, ANTHONY P NaME
STREET ADDRESS 21 25 RIVER REACH DR APT 503 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34104 ) CITY-ST-2IP
TLE DV R Qsiete TILE Clchange [} Addition
NAME LORENCE, THOMAS Have
STREET ADDRESS 605 SE 4TH ST STREET ADDRESS
CITY-S1-2IP CAPE@RAL FLM CITY-8T-ZP
Tl - T T e = == [ pelee” T T TILE T | s s TR e e [T Change ™ [T) Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-St-21P CiTY-5T-2IP .
TITLE O pefete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pejete 1ITLE [CF Change [T Addition
NAME NAME .
STREET ADDRESS . STREET ADORESS
CITY-8T-7P . CITY-ST-2IP
TMLE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A h CITY-8T-21P

13. 1 nereby certify thal the information suppligc\with
indicated on this report or suppfe d
ot the corporation or the receivy
changed, or an an attachment

SIGNATURE:

i 'ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' éaD 00 QA543

Date Daytime Fhone #

CR2EG34 (5/00)



