2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081351

1. Entity Name

MARK LILES CARPENTRY, INC.

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90042 026 ***150.00

Principal Place of Business

490 FLOWS WAY
LAKE WORTH FL 33461

Mailing Address

4490 FLOWS WAY
LAKE WORTH FL 33461

Vv LEELFEV

2. Principal Place of Business

3. Mailing Address

AU R IR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0948217 Mot Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ 50-79 Additional
_ Fee Required
- 6. Name and Address of Cirrent Registered Agent” T - ) = 7.”Name and’Address of New Registered Agent- =~ — -~ - =
Name L
LILES, MARK LES A RK
’ Streel Address (P.0J. Box Number is Not Acceptable)
4490 FLOWS WAY Nd NDe + H
LAKE WORTH FL 33461
' City Zip Code
4 g LoXARATOHES. FL | 23470
8. The above named entity subpitythis state urpose of changing its registered office or registered agent, or beth, in the State of FI?.
-
lf &< Den7 ~Y-a /
SIGNATURE LES) P ,
Signature, typed of printef name of ragisterad agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligicte to satisty its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS IN 11 _

e D 7] Delete TITLE 'P X Change [ Additon | S

HAME LILES, MARK NAME ILES, MA (N - e

STREET ADDRESS | 4490 FLOWS WAY smeeraonness | Jlp i@ (paAMd RD NoerH 3

anv-sT-2P | | AKE WORTH FL 33461 cimy-51-2Ip LoXARATEHEE, L 33470 ﬁ

TILE -[1] Delata Tme O Crange [ Addition | &

NAME NAME

STREET ADORESS STREET ADDRESS ]
 SITYoST-2F, e R T e e oo Y LCOTYSTAR - = - ——

TTLE 1 Delets TIME Ol change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 petete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP BTy -51-2P

TITLE [ Delete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

13. | hereby certify that the information sup;
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ee empaoyfered to e

d with this filing does n
nidl feport Is trpe and aceur.

ualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNA’I’UfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o Soned ,@@@M .%,fr// 52/*37/'///?'

T



