2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F‘1216%]2)8'00 am

il Secretary of State
FLORENTINE WOODWORKS, INC. 03-28-2002 90352 012 ***150.00
Principal Place of Busingss Mailing Address

4574 DYER BLVD 4574 DYER BLVD

BAY 3 & 4 BAY3 & 4

o R ‘Imlll ”I mll ‘lm m“"m "‘” II“' I"l”lm II"I I.mlm III{

2. Principa! Place of Business 3. Mailing Address l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0861058 Not Applicable
Zi Zi t it
® Couniry ® Country 5. Cerlficate of Status Desied ~ []  90+75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . —_- . - - - - -‘Name —_— —— = -
JAUQUET’ PETER Street Address (P.O. Box Number is Not Acceptable)
4574 DYER BLVD
BAY 344
WEST PALM BEACH FL 33407 ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATIRE
Signature, typed of printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiilng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
o Trust Fund Contrilxution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Deiste TITLE O change [ Additicn

NAME JAUQUET, PETER NAME

sTReeT ApoRess | 4595 APALOSA ST STREET AZDRESS

orv-st-ze | WEST PALM BEACH FL 33407 OITY-$T-2iP

THLE VP 3 delete TITLE [T change [ Addition

NAWE GAFFIN, SAMUEL HAME

sTreeT anoress | 5654 KUMQUAT RD STRELT AODRESS

orv-szp | WEST PALM BEACH FL 33413 crTy-s1-2

TITLE [ celete TTLE O Change [ Addition

NAME b o - = NAME ’ B o i T ) -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE . [ Delate THLE Cchange O Addit‘mnw

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TTLE [ petete TITLE [1cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-8T-2IP CITY-ST-ZIP )

13. | 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 on this report or ental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of tha corporation or the pEceiver pr trustes grarmwered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta#hment wy a ith afl other itke ergpowered.

,--\ ‘«-.-_- - ¢ i vr\;.j\'f:_-?\_\( 3 N

SIGNATURE: D B ey JAEH TR 0215/02 (Eu)849 4919

sasuAruWVPf OR Py‘én NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytima Phone #

:
g

T
<

CR2E034 {9701)



