' 2000 UNIFORM BUSINESS REPORT (UBR)
| FILED

DOCUMENT.# 99000103081 | Sep 11, 2000 8:00 am
PALM BEACH FINISH CARPENTRY, INC. ecretary of State

‘ 09-11-2000 90007 001 ***550.00
09-11-2000 90007 Q02 *****5 00

Principal Place of Business . Mailing Address 09-11-2000 90007 (03 ***k*
6028 FOREST HILL BLVD. #204 6028 FOREST HILL BLVD.. #204 o 8.75
WEST PALM BEAGH FL 33415 WEST PALM BEACH FL 33415
12536 Bucklanp CTE \ 2576 BUCkLAND CT E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber , Applied For
Wwest Palm Bk, FL. WwesT Palm By FL. 65096366 hiNotApplicable

Zip Country - Zip Couniry of $8.75 Additional

5. Certificate of Status Desired

PR ‘ : o 33"—%]‘-]" . 4 Fee Required
8. Name and Address of Current Registared Agent . . - 7..Name and Address of New Reglstered Agent
. - ) T T Name ’ i
gggésggﬁég? T‘lTLYL BLVD., #204 . Street Address (P.O. Box Number is Not Acceptable)
~ WEST PALM BEACH FL 33415
- City FL Zip Code

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

Signature, typad or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signatura raquired when rainatating} DATE
9.-Thig corporation is eligible to satisty its Intangible | .~ . - . FILE.NQW!! FEE IS $550.00 . o
e g oses doso. v | Atar SEPTEMBER 13,200 M wl bes75000 | '™ 02 CO0A0 T o7 S5.00 o
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [HChange  [J Addition
s - BATISTA, JOHNNY .. - oot NaME
STREET ADDRESS | 5028 FOREST HILL BLVD., #204 STRETADORESS | L5 F( BUuCKLAND T =
CIry-S1-2P WEST PALM BEACH FL 33415 o=k 1 uest  palm BEALE FL. 3 3
TILE R : [ Delete TITE CJcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e o e e e = DlDelee _ cpome. i e et area— .~ <[2],Chiange < —{=F Addltion.
NAME b ' NAME ’
STREET ADDAESS ¢ STAEET ADDRESS
CITY-ST-2IP GITY-T-2IP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE -[JChange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TILE . Clchange  [C] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS .
CITY-ST-2P 7 cITy-5T-2IF '

13. | herey cetify that the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. § further cerstify 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 ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
‘-’?// [2000  (5e0)791-9%8
M Date

== Daytimfa Phone #

SIGNATURE:

CRIE034 (5/00)




