2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000059255 R ortiary of Stata™

ROBERT EK'S WORLD OF CARPENTRY, INC. 02-11-2000 90016 049 ***150.00
E Principal Place of Business Mailing Address
' {1901 PALM BEACH TRACE 1901 PALM BEACH TRAGE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 30411272 A00204 52
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" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EK' ROBERT Robert Ek B i Address (P.C. Box Number is Not Acceptable}
Al "ﬂ 1
1501 P BEACH TRACE 10187 Patience Ln,

ROYAL PALM H FL 33411 Royal Palm Beach, FL 33411-3166

AL oy 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

Signature, typed or printad name of registered agant and title if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
= . L L . m
- 9. ;msf_clorporangn is eligible ttla satisty dns Intangibile FILi:IO‘g).E I';':EE IS! $1 50.000 0 10. Election Campaign Financing $5.00 May 80
- ax filing requirement and elects 16 do so. After MAY 1, 2000 Fee wili be $550. Trust Fung Contribution. [0 Added to Fees
= (See criteria on back) O Make Check Payable to Department of State
11. ‘ QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= TITLE D " O pelete TMMLE Olchange [
= NAME EK, ROBERT NAME
STREET ADDRESS | 1907 PALM BEACH TRA STREET ADDRESS
a2 _| ROYAL PAUM BEACH FL 8341 oim-51-2P
— 1 wme T T T [ Deles TITLE ) . [J Change [
NAME "f' Robel:tEk Ln. NAME
_ STREET ADBRESS . 10187 Paﬁe:;e 3411 3166 | [ e e STREETACDRESS. |. . _ . . . - - N - N
GITY-ST-ZP \ Royal Palm Beach, FL 3 - CITY-$T-20P
TITLE D Delete TILE ClcChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-ZiP CITY-5T-21P
= TITLE [ telete TITLE [OdcChange [
- NAME NAME
= STREET ADDRESS STREFT ADORESS
CITY--ST-2IP CITY-ST-7P
~ TITLE 1 Cefete THLE [ Change ..
NAME NAME
~ STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-ZIP
TILE [ Dalete TLE [ Change [ °.
= NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-ST-2IP

13. | hereby cermy that the information supplied with this fiing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thai _
indicated ot this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an omcer or :
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or BLock -
changed, or on an altac t wigh an address, with ali otper like empowered. l ..»‘7({9 20‘

SIGNATURE: /Q"* 7 =& St~ 1LYy

J SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




