2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P99000021551 May 02, 2001 8:00 am
- Enity Name Secretary of State

COMPQSITE PANEL, INC. ' 05-02-2001 90103 038 ***150.00
Principal Place of Business Mailing Address
1605 W OURT 525 N. 14TH AVENUE
FORT DALE FL 33301-1329 HOLLYWOOD FL 33020
c\. ove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" L] S "
Z .
fip - e untry 0 Country 5. Certificate of Status Desired O $8'75 A_ddmonal
3% 3 f ) Fee Required
6. Name and hddresa of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '

BEGLEY' ROBERT M Street Address {P.C. Box Number is Not Acceptable)

525 N. 14TH AVENUE

HOLLYWOOD FL 33020

City FL Zip Code
8. The above named entity su is staternent for the puradse of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE K (/&’_5 /
Signature, typad or printsd name of registarad ;éem e fila § pplicakle (NOTE: Registered Agent signature required when reinstating) DATE
[/
} R oy i ; It .00 ) - )
8 P“s fﬁprporallc_m s e:?ml: ;T sa:;stl;yéts Isr:angmle Aft F':ﬁ\s ?VXOD 1 FFEE 's.nsg 525050 0 10. Election Campaign Financing $5.00 May 8e
axl m’g rgqmreme anc elec ¢ 8C. er ! €& will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State \

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD O Delete e [Dihenge [ Addition
NAME BEGLEY, ROBERT M NAME .
STREET ADDRESS | 525 N. 14TH AVENUE STREET ADDRESS
CITY-§7-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TIME [ Delete TINLE [J Change [ Adaition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE [ Detete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE [ celate TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-5T-2IP
mLE [ Detete THLE I change [ additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ elets TILE : T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby cetify that the information supplied with this filing doss nat quallfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemegéatgeport is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g g e this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ot on an attachment 4

SIGNATURE:

& empowered,
oy /8 [o7

2MATURE AND TYPED OR PIINTED NaME OF SIGNING OFFICER OR DIRECTOR .. Dfe / Daytime Phone #

0102636

City & St f City & State 4, FEI Number 6 Applied For
A= --.uiﬁ-;rv/,'- -’<fu{{e’40/<.4 - © e e e e . 650905835 1= Not‘Apdlicable §

CR2E034 {10/00)



