FILED

UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
DOCUMENT # P98000053929 = Secretary of State
1. Entity Name 01-13-2003 90833 021 ***150.00
SERGE B FINISH CARPENTRY, INC.
Principal Place of Business Mailing Addrass
1416 PLUNKETT ST, 1416 PLUNKETT ST. - ‘ N~
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 - 20 0083 d U
2. Principal Place of Business 3. Maiiing Address . “"“"I nl mll "“’"'“ Ilm "m"'l““" "“”I“I ul[l 'l“ |I|‘
K
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] CHECK HERE (F MAKING CHANGES
City & State ) City & State - T Appiled For
P 65-0861312 Not Applicable
<ip Country Zip ijntry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= " o it Name =
BARTHELEMY’ SERGE Street Address (P.O. Box Number is Not Acceptable)
1416 PLUNKETT ST.
HOLLYWOOD FL 33020
City FL Zip Cede
8. The above named entity éubmiis this&f_::é{ement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
SIGNATURE
. Signature, typed or p[jntad neme of registered agent and titla it applicable. {NOTE: Registered Agant signalure required when rainstating) DATE
2 FILE NOWH! FEE IS $150.00 o
& - . . Efection C F
, After May 1, 2003 Fee will be $550.00 ? Triztngzndagoz?r?bnmig]: e | fgj.e?j?ohg?;s ©
Make Check Payable to Florida Department of State '
10. - T N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met T D R ' L] Deite e O Change [ Addition
NAME | BARTHELEMY, SERGE NAME
STREET ADDRESS _1416‘ELUNKE1T ST. STREET ADDRESS
orv-st-z¢ | HOLEYWOOD FL 33020 CITY-S1-71
me ™ [ Delete TITLE OChange [ Addilioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e = STHEETAGDRESS — [~———
CITY-5T-7IP CITY-ST-2I1P
TITLE [ Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-7IP CITY-ST-ZIP
TME [ Detete TITLE [ change [ Adgition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF gITY-ST-21P
TLE 1 pelete TITLE {JChange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify 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 en this repert or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the repeiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachrrieht with an addresg} with all otherfike e
im ACTHe Lemy (aswaé3e
SIGNATURE: AN QJNAL h.;.-. RCY v\

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRACTOR T / L ") Daytime Phone #

IRQ/CIN |

AY

CR2E034 (10/02)




