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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

DOL P98000068 [ \» Secretary of State
/ ‘ 06-19-2001 90437 024 ***150.00
~ The Carpenter's Hands, Inc.
Anncipal Place of Business Mailing Address
180 E. Broadway St. 180 E. Broadway St. ) Aﬂ“?:ﬂ”?
Oviedo, FL 32765 Oviedo, FL 32765 - REEET I ,
[~ 2. Brincipal Pir.ce of Business 3. Mailing Address
810 Eyrie Dr. 310 Eyrie Dr.
Suite, Apt. 4 etg. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & Stata . 4, FE1 Number Applied “or
Q\ﬂed%, ?APL de o, FL 5 59-3526879 Not Appicabla
Zi i (1 "
33765 ! Couli 2P 32765 | comtv s 5. Cerificate of Status Desied [ $8+7 9 Additional
. Fee Raquired
B &, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name
- — —MeriinTenPass — - T T T
. Stree* Addrass (FO. Box Number is Not Acceptable)
545 Eastbridge Dr. ( i
Oviedo, FL 32765
Cily FL l 2ip Code
8. The above ramed entity submits this statement for the purposa of changing s sgistered office: or registerad agent, or both, in the State of Flarida,
SIGNATURE
t.gnature, typed or printsd rame of egitieved agest ind i if applicable. (NOTY Brgatened Agent si:nshan required whan soslating) DATE
§ t i (R
9. This corpor ation is eligible to satisly its Intangible FILE NOW] q FEE IS $150.00 . son i Financi
Tax filing requirement and efects lo do so. After MAY 1, 206 i Fee will bg $550.00 10. Election Campaign Financing $5.00 May Be
. ciidue il A s Trust Fund Contribution. Added 10 Feas
(Sea criterii on back) Make Check Paya!ln 8,00 Domrhrgqnt of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1° —_
‘M P ' [ Delete AlLE Ocrnge [ aadition | S
FAME Merlin Ten Pass HAIE =
tTh=t wpokess | 545 Eastbridge Dr. STREET ADDRELS 3
1ty S1-2P QOviedo, FL 32765 OTY-$1-2P g
‘me [ Delete TmE ST [Dchange DY 2ddition g
HAME NAME Judith Ten Pass
4TRLET ADDRESS STREET ADDAESS 545 Eastbridge Dr.
LTy~ ST-21P CITy-5T1-0P Qviedo, FL 32765
Jdome - {1 petete THLE Clcrangs  [] Adilion
AME HAME - -
—-TALET ADDRESS | —— —————— — -~ SIREET ALDRES 3—3- — - T e
irY §1-1P oITY-51-71P
ime (3 Delete TITLE O Change [ £ddition
AR HAME ;
TREET ADDRESS STREET ADDRE! 5
Tv-51-21° CITY-ST-2IP
Lyt [ Detete MTLE 3 Change [ #ddition
SRME HANE
" \TAEET ADDRESS STREET ADDRES 5
WY ST-pP Iry-sT.2IP
ki3 [ Delete TITLE [[] Change ] Addition
AN HAME
=TREE] ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2P
13. | hereby &€ tify that the information supplied with this fi!ing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated cn this report of supplermental report is true and acourate and that a7 signature shall have the same lagal eflect as if made under oath: that | am an officer or director
af the corp ration or tha receiver or yusiee empowered to exacute this report s required by Chapter 607, Florida Statutas; and that my name appears in Biock 11 or Block 12 if
changed, cr on an arachmest with an acddress, with ail other like empowared.
SIGNATURE: » , L 2E ~07 Y972-359- 3222
SGNATURE AND TYPED PRINTED NAME OF SIONING OFFICER € 1 DIRECTOR Duie Davume Phona 4




