2000 UNIFORM BUSINESS REPORT. (UBR)

-

DOCUMENT # P93000066194 p FILED
1. Entity Name ’ .
BALD EAGLE CUSTOM CLOSETS INC. Q/ Aug 14, 2000 8:00 am
Secretary of State
. \ N 07-26-2000 90018 037 ***550.00
Princlpal Piace of Business Mailing Addrass
754 KENOWOQD DR. 754 KENOWOOD DR.
PORT ORANGE FL 32119 PORT ORANGE FL 32119
R v AN 0 CAL AN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE e
City & State City & State 4. FEl Number Applled For
5 2 S 4 lo Not Applicable
_E Lo Geemey [Tl LS L ] s-Centficato of Status Desired - —( - $F£-F7‘.55q Addional .. -}~
©. Nama and Address of Current Ragisiered Agent 7. Mame and Address of Naw Regiaterad Agent. . .
Name i
?;M gg&)&%gﬂ Street Address (P.O. Box Number is Not Acceptabis)
PORT ORANGE FL 32119
City FL I Zip Cade
8. The above named antity subwmits this statamant for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida.
SIGNATURE A .
Slgtsiure, typed or pointed i of tegistacad ageol s e § wppliceble. NOTE d Agant rmtyund when DATE

9. This corporation is ellgible to satisfy its Intangible
Tax filing requirement and afacts to do so.
{See critetia on back) |

FILE NOW!II FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

11

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

PRESZDENT.

PBrtOm njﬁ;ﬂ

Kevin D il
?.ﬂ‘ifken:ﬂ‘b(:"aqqf[)f-

D Delete

STREET ADDRESS
Ciry-St-ap

S

Ochange [ Addition

i {140

TILE
NAE
STREET ADDRESS
Cv-sT-2P _

[ Delete

Ccrmnge [ Addition

TmE

NAME

STREET ADDRESS
CITy-S§T-21P

O Chanoe [:] Addition

TILE

NAME

STREET ADDRESS
CFY-S1-ZP

O change [ Addition

TILE

HAME

STREET ADORESS
Ciry-S1-2P

3 Delete

O change [ Acdition

TTE
'STREETADDRESS | .
CiTY-ST-2P

. O Detetn

{J Crange [ Addition

-

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07{?){“' Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal el i
of the corparatian or tha recalver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 o Block 12 if

address, yith all athar like empowered.

changed, or on an attachment with an

SIGNATURE:

ect as if made under oath; that | am an efficer or direcior

F4b5 28 2eens Gy PENOSTE
Ledodg ane gypptosed

PPyl

Dé?/??//?é?r

|
l
1



