o

FOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000045120

BDESOUSA CARPENTRY INC.

3

~NJ

DO NOT WRITE IN THIS SPACE

=1~ 2:=Principal Piace of Business:

3. Malling Address

N

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90166 020 ***150.00

656481

DO NOT WRITE
IN THIS SPACE

DES

OUSA, ROBERT

1974 S OLD MILL DR 1974 § OLD MILL RD T ) > - F
Suite, Apt. #, e1c, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
DELTONA FL DELTONAL FL: 59-3512620 Not Applicable
Zip Country Zip Country - . $8.75 additional
32725 YOLUSIA 32795 VOLUS 1A 5. Certificate of Status Desired O Feo Required

7. Name and Addross of Gurrent Registered Agent

Name

197

Street Address (P.O. Box Number is Not Acceptable}

4 S _CLD MILL DR

Cry

DEL

FL | %/7%5

TONA

SIGNATURE

8. The ahove named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.

Signature, typed or peinted nome of registercd egoit and mic f applicable.

[NOIL: Registered Agent signsture required whon ronstting)

DAL

9. This corparation Is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

January 1- May 1 Fee Is $150.00
After May 1, Fee Is $550.00
" Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribation,

$5.00 may Be
Added to Fees

!
}

!
N
I

CR2ED34B (12/01)

===(See criteria on back) e e o KXo ===Makae.Chock Payeble fo DepartmentofState. | .. . ... ___ _
11. GFFICERS AND DIRECTORS -
TITLE PVST TLE
swecaporess | L1974 S OLD MILL RD STREET ADDRESS
oo [DELTONA FL 32725 . g
TTE e
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y. sT.zp CITY-ST- 2P
TIE TMLE .
NAME NAME -
STREET ADDRESS STREET ADDRESS
orv.s1.20 av--2p DO NOT WRITE
TILE TITLE
e e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CAY-ST. 21P CITY-57- 7P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

SOYSTP N e Crry. 5129
mE T I i e e AT R P
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P CTY-5T-2P

13. i hereby cenil

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

Taytimee: Phone £




