20C? UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089047

1. Entity Name ¥ _'"_“\‘, . f"-f'L E. U

_ . FELRETARY OF STATE
BD FINISH CARPENTRY, INC 15T OF CORPORATION:

Principal Place of Business Mailing Address DO F“mY '2 PH 3: 05

380 SE 3 STREET 380 SE 3 STREEY
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-7120
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
., B Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired a $8'75 ﬁ_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREW' ROBERT C Street Address (PO Box Number is Not Acceptabie)
380 SE 3 STREET
POMPANQ BEACH FL 33060 '
' City FL [Zp oo
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 W /()/‘)‘_. —
. Signature, typed or printed nama of regidtefed agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . e
- - 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDfTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ palete TITLE [ change [ Addition
NAME DREW, ROBERT C HAME
STREET ADDRESS | 380 SE 3 STREET STREET ADDRESS
trv-sT-2P | POMPANO BEACH FL 33060 A
TITLE VP [ Delete il B Change [ Addition
NAME BLOCK, MICHAEL HAME /
' smeeTaonRess | 075 E. OAKLAND PARK BLVD. STREET ADORESS | 8 < 2 AL AL LIS A
-
| CI-si-zp FT. LAUDERDALE FL 33334 CIrY-ST-2P 7 EAOINERDA L, [Pl 33309
L me . [ Dekte O O Change [ Acdiion
NAME NAME —— iy armg g g =
(1) e Yo N TS
' STREET ADDRESS STAEET ADDRESS rl j%qufé"';".}—ﬂ}ﬁ{_‘ﬁiﬁ-ﬁg} M 006 =
ai-s1-2¢ ov-st-2 a0 00 seExlSOOn |
THE O Delete e [ Change L] Additicn
« NAME NAME
" STREET ADDRESS STREET ADCRESS
, CITY-sT-21P CITY-8T-2IP
" me [ Delste TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITe U Delete TITLE [ Change. (] Addition
NAME ) NAME £
STREET ADDRESS . STREET ADDRESS <eH
CITY-ST-7IP = CITY-ST-7IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empgyerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate ) Daytime Phone #

SIGNATURE: ___Z*¢ cd Lo B ES /%//B/A;D @gg)_%éfb’?o
Vi

016246

CR2E034 (9/99)



