2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIKING KABINETS, INC.

G99915

Principal Place of Business
G/P ROBERT E. SCHUR

10445 SW 186TH LANE
MIAMI FL 33157

Mailing Address
G/P ROBERT E. SCHUR
10445 SW 186TH LANE
MIAMI FL 33157

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90049 017 ***150.00

AN ARTR TR R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criterta on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
59.2414697 Not Applicable
Zi Zi Count iti
® Country ° ouniy 5. Ceriificale of Status Desired [ ?gzesq Additonal
= zw—z—— 6xName and.Address of Current Registered Agent . . . _ . _ | = ___ _. 7. Name and Address of New Registered Agent _
Name ) - T T =
SCHUR, ROBERT E. Street Address (P.C. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
300
MIAMI FL 33131 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 .
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad whan rainstating} DATE
: [ I . " X
9. This corperation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PT O Delete me O change [ Additien | &
HAME FULFORD, MICHAEL R. NAME &
staeeT anoress | 10445 SW 186TH LANE STREET ADDRESS §
crv-srge | MIAMIFL CITY-ST-2IP w
TLE VPS O pelete THLE (] Change [ Addition E
NAME KEENAN, DONALD R. NAME
STREET ADDRESS | 10445 SW 186TH LANE STREET ADDRESS
CITY-87-2IP MIAMI FL CITY-ST-21P

| [ 1 | } e [ Delpte o BT e ol ——e - . - [ 1 Changg___ [T Addition.
NAME KEENAN, KEVIN NAME
STREET AGDRESS | 10455 SW 186 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ celete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST=ZP 1] . D23 s = oy g LLimy-ST-2iP
TTLE & e : ! Addition
NAME AAME T .
STREET ADDRESS { .. STREET ADDRESS
cy-sr-ze |7 ' oY-ST-7P ST «

of the corporation or the rgee
changed, or on an attac

SIGNATURE:

indicated on this report or supplemental report is tru

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

g1l other like empowered.

30523890LS

Daytmea Phone #




