1/24/00-90034-029-$150.00-5150.00

FILED

- —_ - - . . . ' -i X
DOCUMENT # PQ9000060433 Apr 18, 2000 8:00 am
1. EntityName - . - i t f St t
- S avEren oo ecretary
I CUSTOM.CRAFTED FURNITURE, INC. 0 ate
1 01-24-2000 90034 029 ***150.00
Principal Place of Business Malling Address
€601 LYONS RD., H7 6601 LYONS RD.. H-7
COCONUT GREEX FL 33073 . COCONUY CREEK FL 30733632
e
Suita, Apt. #, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPA:CE
. - ¥
City & State Gity & State 4. FEI Number . Applied For
- : : (o 6’"—'(3%3/ </ ‘ZS . Not Appiicable
R P id Zio : Country 5. Certificate of Status Desired [ $8.75 additional
; . Fea Required
6. Name and Addreas of Currsni Registered Agent 7. Name and Address of New Registered Agent .
=T e - T T Name
WARREN' GORDON S Street Addiess (P.O. Box Number is Not Acceptable)
6801 LYONS RD., H-7
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . -
Signanxe. typed of printeg ngme of registered egent and titie f applicable. {NOTE: Registered Agent signatura reguired whan reinsiating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Financi CTw K R
.. Ta fing réauiromant and slects 0 6o 0. Alter MAY 1, 2000 Fee will be $550.00 10. Elaction Canpaign Prarcig o $3.00 My 6o
{Set criteria on back) | Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11. _
THLE PTD 1 petets e [J crange [ Addition §
""“.5\;,,_\ - .W.ABBEN.;.GGHDON;,S gL NAME ;‘
STREETADDRESS | 6601 LYONS RD., H-7 STREET ADDRESS b
omSt2® | GOGONUT CREEK FL 33073 - art-St-27 5
- oo
Tme VPSD : ] Defete TITLE O Change [ Adgition | C
HAME WARREN, LORI E NAME
STREET ADDRESS | 6809 LYONS HD., "7 STREET ADORESS
oT-ST27 | COCONUY CREEK FI. 33073 o ST-2¢
e e Ctage, (1 Additon
e e e e - L] Detete B e U B L.
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CHy-ST-2IP
e O Detste it [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p Crmy- S1-21P
TIILE [T oaleta e [ change [ Additen
HAME ’ NAME
STREET ADDAESS STREET ADDAESS
CAY-5T- 79 CITY-ST-2P
TiLE [ Delete TME CJchange  (J Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21p iy -s1-2P
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental repart iy true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver of rustee emgowered to axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed. or an an attachment with an gddragf, with g} otjr like empowsred.
) T T T s oty ) - P -
SIGNATURE: A ST e //8’/&0 R 264379
OR PRINTEG NAME OF SIGMING OFFICER OF DIRECTOR 4 Date Daytima Phons #




