2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110786 May 16, 2000 8:00 am

1. Enty Nems Secretary of State

PAVEL PREKOP CARPENTRY, INC. 05-16-2000 90180 029 ***150.00
Principal Place of Business Mailing Address
315 LAKE FOREST CIRCLE #102 2189 LAKE FOREST CIRCLE #102 ..
"+ RATON FL 3433 BOCA RATON FL 33433 T -
(&4 +.
e s A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
2 | POSLALE FOLEST Cle/2] /PP LAKE FOREST TR/%

City & State Applied For

M"? 667—&/{/ Fd .}%;S%TOM FL * F%?"Eeronz DM Not Applicable

Zi C : Zi C B ] .
jpg 4'{- 5\3 ouzrygﬁﬁ ITZB"/ 3 3 ouzt{ry ﬂ 5. Certificate of Statlis_ Desired [ g‘g'gglﬁg:;'ona'
6. Name and Address ot Current Registered Agent T 7. Name and Address of New Registered Agent
Name
CORPOHAT'ON SERVICE COMPANY Street Address {P.O. Box Numnber is Not Acceptable)
1201 HAYS STREET )
TALLAHASSEE FL 32301-2525
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.

- .

133 .- y

L SIGNATURE .-

it Signature, typed or prnted name of registared agent and e f applgabls.. . 1 {NOTE: Registeres Agent signature requited when reinsianng) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantrioution O Addead to Fees
{See criteria on back) Make Check Payable to Department of State
1" * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE (I change [ Addition | &
NAME PREKOP, PAVEL . . NAME %
smaeeT aooress | 21895 LAKE FOREST CIRCLE #102 STREET ADDRESS a
anv-st-zp | BOCA RATON FL 33433 cy-s1-2p &
N o
TILE [ Delste TILE O Change (] Addition | &
NAME NAME
STREET ADDRESS SYREET ADDRESS
oiy-$1-2IF | CiTy-ST-28P i
TITLE O pelete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21f CIY-ST-2IP
TITLE [ elete TITLE (3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-5T-2P
TITLE [2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
13. | hereby certify 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 corporaticn or the receiver or frustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme) ith an address, with all o like empgwered.
SIGNATURE: (e~ ﬁ S PRELOr B 426-00  S5r BOKH]

ssan,;aﬁe Auﬁvpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Caytime Phone #




