M

> 2002 UNIFORM BUSINESS REPORT (UBR]) o1 2T 5553 STETTT 350,00
DOCUMENT #  P99000005578 - E:‘LYE(?F 299000005578
1. Entity Name SEQRH,;RF SR R aNe
pIigIoH OF EORFEREIEEE

g

KJH FINISH GARPENTRY, INC.
»

g3 JRH 3@ A 8O

o
?rinci@?tace of Business Mailing Address
139 DUKE OR. 139 DUKE DR.
LAKE WORTH FL 33480 LAKE WORTH FL 33480 »

A X M

2. Principal Place of Business

3. Maling Address

Suita, Apt. 4, etc.

REINSTATEMENF- 040>

City & State City & State 4. FEI Number ", Applied For |
) 65‘&01965 Not Applicable
Zp ’ Couniry Zp County 5. Confificate of Séfus Desired (| gg'z?qg:':gb"w
6. Name and Addran of Current Registered Agent 3 7. Name and Address of New Reglstered Agent

. Name Ly - F e o2 T e =
HOLSTEN, KEVINJ __ B _ [ Sveei actress (.0 Box Numbet Is Not Accentable)_—= — -
4166 BIRCHWOOD DR -
BOCA RATON FL- 33487

City FL I 2ip Cods

8. The above namgy

RE

its this statement for tha purpose of changing its registered office or ragistered agent, of both, in the State of Florida.

Wevin T Holefen l!:!JfglOZ ‘

sianaTu

ﬁmun. typed o prinlec name of

INOTE: flegistered Agent sighalute required whon reanttating)

"hgeerere agem ana til 1 apolcable.

FILE NOW!! FEE IS $150.00

9. Thip carporation is eligible to satisfy its Intangible 10. Election C ian Fi .
Tax fillng requirement and elects 1o do so. Aftor May 1, 2002 Fee will be $550.00 Trz:tl‘:::ndagﬁ:;?gm;;afcmg i%gﬁ;;:‘;fe
{See criseria on back) O Make Check Payable to Department of Stata
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 0 Detete ME ' O crange [ Addition g
NAME HOLSTEN, KEVIN MM SOoO0094 1 7589 g
steectsookss | 139 DUKE DR. . ST AODRESS {2/09/52--01051-—010 #530. 100 12
civ-s-ze | LAKE WORTH FL 33460 civ-g1- 2 &)
TITLE, - ' [ pelete TITLE [ Change [ Addition [ O
wve .- | NAME
STREET ADDRESS STREET ADDRESS
ciTY-5t-2p CIFY-51-2P
TLE [ Delete TITLE e v e [ Shange_ [ Adiition
NAME NAME = ’
STREET ADDRESS - STREET ADDRESS
CTYGT TP mfrmm o e o T ~CIFY-5I-IIP —————— — - —
HILE [ Deiete 1nE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 1 Delete TILE [ Change ] Addition
NAME A ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-ST-21P
TILE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P

of the corparation or the rece
changed, or on an attagh

SIGNATUR

13. | heraby cerlify that the information supplied wilh this flin
indicated on this report or suppiemental report is true a

gr Or trustee e
h RO-eretUTE th all other lige empowaread.

does not qualify for the exemption stated in Section 1 1907’
accurate and that my signature shall have Ihe same legal eftect as il made under cath; that i am an afficer or director
mpowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)i). Florida Statules. | further cenify that the information

Solzz @S’M

DaytsTe Phone 4

2111220

L Deiatia]

(X34

e e RdAmA-mmame mmmmn: Ammamd bnans o e——— AR

-



