DO:CUMENT # P98000032815 P Jul 31, 2001 8:00 am

2c!oo1 UNIFORM BUSINESS REPORT (UBR) FILED %
1. Enty Name Y, Secretary of State >

UNITED CUSTOM BUILDERS & RENOVATORS, INC. 07-31.2001 90237 039 ***550.00
Pfincip;al Place of Business Mailing Address
1"z E COMMERICAL BLVD. 1121 E. COMMERICAL BLVD.

SUME B SUITE B

i FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

2. Priricipal Place of Busines 3. Malli ”||U|I| “Iml“lm I|||| I|||| |||I| IIIII I||[|”||| IHI’ "“”m ||||

YR NE W (3 e [T RO b e

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

- [ATYEnd Pon P SR Tt [T wos S
et

Zipg %L,‘ \C.me ’)3‘:%%4 s Ug‘; 5. Certificate of Status Desired [ 2;’2 ﬁfeﬁﬁonﬂl
i 6. Name and Address of Current Reglsfered Agent ' 7. Name and Address of New Registared Agent
R T - .. - e ez JoName_ L e - - .- I - s
' RINIFUS' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5157 AW 11TH LN, |
= FORT, LAUDERDALE FL 33064
!}f ) City FL Zip Code

B. Thé above namevnt‘ty submits this statement for the purpose of changing its re-gistered office or registered agent, or toth, In the State of Florida.

‘7'/&3! ol

SIGNATURE
H Signaturd Qpad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstaling} DATE
9. Th:is corporation i&e}ibl‘e to satisfy its Intangible FILE NOWIt FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Taj filing requirem and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O oelete TILE . [ Change [ Adeition | &
NAME RINKUS, JOSEPH NAME B
smssrénuﬁess 5157 NW 11TH LANE STREET ADDRESS §
C}TY-ST:-Z!P FORT LAUDERDALE FL 33084 7 cITY-5T-2P u
: me ! VP ) R Delete TILE O Change [ Addition 5
: NAME ' YENTZ, RON NAME
' STREET ADDRESS | 1525 SE 15TH ST. #25 STREET ADDRESS
ciry-$1-21P FORT LAUDERDALE FL 33316 City-ST-2I
meE | [ Detete TITLE ’ [ Change  [C] Additicn
NAME HAME ‘
v |. STREETADDRESS |. ... am —e e == .i= ... .- [ STREETADDRESS . - oo M
| omvestae CITY-ST 2P
me | O pelete TITLE O change [ Addition
NAME ' NAME
STREET .EADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2P
e | O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-$7-21P CITY-ST-21P
e - O velste TITLE O Change  [J Addition
NAME ' NAME
STREET ADDRESS ) STREET ADUDRESS
Iry-ST-2P ; CITY-§T-2IP

| 13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| indicated on ts report or supplemental report is true ang acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporajionsy 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 Block 12 if
crwanged, or ol an awgchment with an address, with all other like empowered.

SIGNATUR




