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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nafrie

DOCUMENT # P99000021551

COMPOSITE PANEL, INC. =
Princigal Plage of Business Mailing Address
1605. TH COURT 1605 NE. 5TH COURT
FQRT LAUDEDERDALE FL 33301-1329 FORT LAUDEDERDALE FL 33301-1329

2. Principal Place of Business
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6. Name and Address of Current Re
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gistered Agent

7. Name and Address of New Registered Agent

KATES, ELIZABETH J ESQ.
4411 NORTHWEST TENTH STREET
COCONUT CREEK FL 33066
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8. The above named entit mits this statement,

the purpose of changing its registered office or regétered agent, or both, in the Stale of Florida.

SIGNATURE i/ .
T ﬁ&gnamra typed or printad name of redslevm tiha if applicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible |+ FILE NOWI!! EEE IS $55:Q.00,.. <= =l 40, -Election Campaign Fi - eE-mn-

R : e S L T 2= P . paign Financing $5.00 May Be

Tax flllng rgqunrement and elects 10 do s0. ARer SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Caontribution. Addad to Fees

(See criteria on back) b a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '_
TITLE O Delete TIME Ol change [ Addition | 3
NAME NAME 0
STREET ADDRESS STREET ADDRESS g
CITY-ST-2% CITY-ST-2IP o

f; /) [ TIMLE hange Agdition &
T —y — . o
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TITLE 7 3 Delsta TLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP
TILE [ paleta TinE [J change [ Addition
NAME WRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE 1 Delete TILE O Change ] Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 7 petete TITLE [Jchange [ Addition
NAME NAME u
STREET ADDRESS STREET ADDRESS ; Ls
CITY-ST-2P CITY-§T-2P A

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QWEGNATUHE REQUIRED

ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. t further cerlify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shalt hava the same lagal effect as i made under oath; that | am an officer or directar
of the corparation of the receiver or irustee empowered to execute this report as required b%pter 607, Flori
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