2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000077672

SOUTH FLORIDA CUSTOM TRIM, INC.

Secretary of State

01-23-2003 90049 002 ***150.00

Principal Place of Business
13105 VANDERHILT DR #909

NAPLES FL 34110

Mailing Address
PO BOX 111301
NAPLES FL 34108

2, Principal Place of Business

| BSobe TeaKweod D

3. Mailing Address

AR R

NARHESFE-3+116

JHOSVANDERBIE-OR—¥99 G oo TEAKwsed DR
Maples FL 391¢%

~Streel Address (P O. Box Number is NGt Acceptabla)

Suita, AL #. ¢ FL Sulte, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For

3 I‘ l ‘ﬁ 6 50304 Not Applicable
Zi Countr Zi Count iti

p untry p uniry 5. Certificate of Status Desired O ?g‘gfq L’Ei‘gt'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__SOLLITTO, ERIC

-

City

Zip Cede

FL

the obiligations of regislered agent.

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. { am familiar with, and accept

SIGNATURE

Signalurs, typed of prinlsd name of registered agent and

titls if applicabla.

{NOTE: Registered Apent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAEGTORS IN 11

TTLE PT 1 Delete TILE . p M®hange [ Addiion

it SOLLITTO, ERIC o £eic SJitto

steeer aopress | 3105 VANDERBILT DR 909 seer eonress | & L0 TeaKuecd DR

orv-stze | NAPLES FL 34110 CITY-S7-2ip A P'LS Fl. 2419

e VPS 7 peleta TILE . @ Thange [ Accition

v SOLLITTO, MARK N mae S it

steeer anoress | 27014 HARBOUR DRIVE srraooness | gpa)  H{ARDboRASE De

erv-srze | BONITA SPRINGS FL 34135 orY-sT-2I 3%¢%

TITLE (J Delete TLE [3 Change [ Addition
_NAME NAME _ e e —— e —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE 3 pelste J TmE [JChange  [] Addition

NAME "NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2 CITY-§T-21p

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-1P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

changed, ¢r on an attachment

SIGNATURE:

N AT

w2 REQUIZA

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that-lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by CGhapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

gh an address, with ali other like empowered. .

[-19-03 939.253-032)

Date Daytimea £hone #

[/ lalie ~oals |

At

CR2E034 (10/02)



