2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(¥:2D800 am

DOCUMENT #  P98000053929 | Secre,tary of State

1. Entity Name

SERGE B FINISH CARPENTRY, INC. ‘ ' 01-31-2002 90005 041 ***150.00
Principal Place of Business Mailing Address

1416 PLUNKETT ST. 1416 PLUNKETT §T. TYVYLRIDY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

AW EA T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 086 Applied For
6 1312 Not Applicable
- = —
ap Country i Country 5. Certificate of Status Desired O $8.75 Add't'onal
R Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-MName
!m..{ . S .
B “'ELEMY’ ERGE Street Address (P.O. Box Number is Not Acceptable)}
1416 PLUNKETT ST. .
HOLLYWOOD FL 33020
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
Signaturs, typed or printed name of registerad agent and title i applicabla {NQTE: Registared Agent signature required when relnstating) DATE
. o e ) "
9. 'Tl'hisff:rorporam?n is ehglbl: to‘ satisty ;ts Intangible A F"inE NOW!Ez |::EE ISI“SI;I 50.00 00 10. Election Campaign Financing $5.00 way Be
axtl |n.g rgQU|rement and elects to do so. fter May 1, 20 ee w e $550. Trust Fund Centribution. | O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE [OJchange ] Addition
NAME BARTHELEMY, SERGE NAME
streeT Acoress | 1416 PLUNKETT ST. STREET ADDRESS
ore-st-zp | HOLLYWOOD FL 33020 CITY-T-2P
TITLE ) O pelete TITLE [JChange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {1Change [ Addition
NAME — - e e o NAME .
— —_ T T e e 2 o e v e - -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P
ILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){j}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the regeiver 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
changed, or cn an atlachmpdnt with an addregg, with all other Iike empawerad.

SIGNATURE: AT AR A ‘L”(/QW'L hﬂ ALLGsL

SIGNATUHE{ND TYPED OR PHINTED NAME OF SIGNlNG OFFICER OR DIREC‘I’* Date Daytime Phone #

——

AV 2885¥10

CR2E034 (9/01)



