2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110583

1. Enlity Name

FILED
May 09, 2000 8:00 am

GREG'S CARPENTRY. INC. Secretary of State

Principal Place of Business Mailling Address
13005 S.W. 261 TERR. 13005 SW. 261 TERR.
HOMESTEAD FL 33032 HOMESTEAD FL 33032

2. Principal Place of Business 3. Mailing Address ”II“II“II ’I“I

05-09-2000 90037 038 ***150.00

MMRENA

L3 Sud.odey TERa /3008 S .M TIRA:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apphied For
fomssteod ~ FL Hoenssrzad EL 2~ 3 L2ST Not Applicable
| i i ount iti
Zp Country \ ,Elp, Country 5. Certificate of Status Desired O Ea'gs .t\_déd{;llonal
33034 ey ~ DAdE =32c) 12z~ DYk 08 Hequir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ROBINSON' MARLO Street Address (P.0. Box Number is Not Acceptable)
1689 HIATUS ROAD
SUITE 121
PEMBROKE PINES FL 33026 _ :
City FL Zip Code
8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc title f applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
10. Election £ampaign Financin
Tax filing requirement and elects to de sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;mgbutm_ ng f%gﬂohgg:e
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE O change [T Addition
NAME BRAWNER, VICKI 8 NAME
streer aooress | 13005 S.W. 261 TERR. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CITY-8T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
TILE - e . Jpelete —ol e . . el - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iF
THLE [ pelete TITLE [C1Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TILE . ] Dalete TITLE Ol Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai 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 inforrmation
indicated on this report or supplemental repor is rue and accurate and that my signaiure 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 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changad, or on\z?n attachment with an address, with all other like empowered.

Frssplzay

‘_1..\‘ . . - LTy s " . . 1_’
SIGNATURE: famie S Sry iy W06 N, & Reeawsge /i Jon ENSDE

0%

SIGNATURE AND TYPED OR PRINTED NAME OF SUSNING OFFICER OR DIRECTOR Dite

Daytima Phone

TRRIRE G

CR2FN34 (99N



