DOCUMENT #

1,-Entity Name

| MRAMARFLZ0Z? | .
TAMAR R RN

Prircipal Place of Business Malling Adaress
24t ACAPULCE DR 2041 ACAPULCE DR.
MRAMAR FL3O T © DT

2. Principal Place of Business

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. 4, efc.

o L o, B31/01-90111-021.5550.00-5550.00
2001 UNIFORM BUSINESS REPORT (Uﬁh) T

P99000064991

ADVANCED CUSTOM CARPENTRY & REMQDEUNG. INC.

ey
ARY OF 'Hlt
[\J* DER AT 1rp,4

DIOCT -8. AH 8 hB

- IR0 mmum

b g. 0 4J£NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
: - P - ""BI qu)B 4 g“ w_'l('Applicable
Zip Couritry Zip Country . o $8 75 Additional
5. Cerlilicate of Status Dasired a Fee Required
6. Name and Address of Current Reglisterasd Agsm 7. Name and Address of New Reglstared Agent
. MName - : .
VE' w Street Addrass (P.O. Bax Number is Not Accepiable)
2041 ACAPULCE DR. o _ _
-MIRAMAR FL3023 -0 - — T o T Tl _—— R — =
City FL I Zip Code
. | 8 The above named entity submita this statement for the purpase of changing its registered office or registarad agent, of both, in the State of Fiorkda,
i
N SIGNATURE
-‘ iU, typa tr printec] ravie of regizianed aGenE and Nim A appacabis. [NGTE: Ragibernd Agent tignature reqLixed wher msaing] DATE
9. This corporalion I eligible to satisly its Intangible FILE NOWI!! FEE IS $550.00 ) o
Tax filing requirement and alects 10 do 50, After Septomber 12, 2001 Fee will be 5$750.00 0. Emtﬁnm?g::g;::‘mhg fdsdgo!oh:_:y“%
{Ses criterla on back) Make Check Payabis to Department of State '

S0EE200

A

13. | hareby certity that tha information supplied with this lmng
indicated on whis report or supplemental report Is true

changed, or on an atlachment

SIGNATURE:

does not qualify for tha exernplion stated in Section 119.07{3Xi). Flofida Statutes. Hurther certify thal the information
accurale and that my signaiure shall have the same legal

of the corporation o tha receiver or truslon ermpowered 1o execute thig report as requited by Chapter 607, Florida Stalutes: and that my name apoears in Block 11 or Block 12 if
with an pddress, with all ciher like empowared.

fect as if madae under oath; that | am an officer or dirsctor

m»l % flefer G54 -89

Dayima Phona &

iin—
T ;

[,

11. QFFICERS AND DIRECTORS 12,4 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -

ME - O - . O oeew me . Ochngs  Iaddiion | 5 |

e MUSGRAVE, MARTIN W e ; 2t :

sTreet anpsess | 2041 ACAPULCE DR, STREET ADDRESS § E .

omr-s1-2¢ | MARAMAR FL 33023 - CITY-ST-TP. P . o

HILE $TD [ Detats e O Charge L3 Addition | 5 : |

NAE MUSGRAVE, JANET E HAME !

steer A0oRESS | 14811 DADE PINE AVE. - - STREET ACDRESS I . .- '

orr-5-00- - MAMTFL R4 = e e St e gryigrgps e o F Tl e s - = R

TME ] petete e, [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-31-2p LITY-S1-2P

i y

THLE 3 celee TTLE [ thange [ Addition

WAME WAME

STREEY ADORESS STREET ADDRESS

oY= ST-19 CTY-5T-2IP

e 3 Delete e ‘DO chare £ Aadition 1, T
O ISR . S —_— - ' ,

STREET ADDRESS “seet avoress | -

COY.ST-2P CiY-57-1P 5 :

TILE O Delete me « \ ~ (] nadition |

NAME NAME ‘ b |

STREET ADORESS STREET ADORESS \0 \ .

CIRY-S1-2P CITY. ST 2P N3 ;

.



