FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

SCHUR, ROBERT E.

501 BRICKELL KEY DRIVE
300 P
* MIAMI FL 33131 E ' City FL | 20 Code

Street Address (P.C. Box Mumber is Not Acceptable)

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. | am famiiiar with, and accept
« the obligations of registered agent.

DOCUMENT # (G99915 Secretary of State 3
1. Entity Name 02-05-2003 90141 033 ***150.00
VIKING KABINETS, INC. ‘3
Principal Place of Business Mailing Address
G/P ROBERT €. SCHUR G/P ROBERT E. SCHUR
10445 SW 186TH LANE 10445 SW 186TH LANE
2. Principal Place of Business 3. Mailing Address I N I
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHEGK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied Far
59-241469? Not Applicable
Zp Gouniry ap Couniry 5. Certificate of Status Desired  [J $8.75 Additignal
Fee Required ;
T 6.” Name and ‘Address 67 Current' Registered Agemnt e s ~7.~Name and Addrass of New-Régistered-Agent——=—- ==
Name :

12, | hereby certity that the information Supplied Wwithahis filing does not quality fof the exéfpticn ‘stasd i Sedlioh 119/07(3)(), Florida Staeutas. | firtnier cortity IRa1 the RfGrmation
indicated on this report or supplemental report if true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addressdvith all ather like empowered.

Nl -
" E QIR E Y e par XA3-0% 3652389025

PRHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE: X

SIGNATURE L ’:
Signature, typed or printed name of regisiersd agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE ‘
i+ Ty ¥ =11 ] :
s FILE NOw!!! ﬁg IS $150.00 9. Election Campaign Financing $5.00 May Bo i
7. ' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees |
ﬁngka Chéck Payable to Flg@a Department of State ;
“10. ":, . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT e 1 Detets TITLE [ change [ Addition g
NAME FULFORD, MICHAEL R, N ) |
stReeT anoress | 10445 SW 186TH LANE STREET ADDRESS 3
CITY-ST-21P MIAM! FL CITY-ST-2IP Q!
o
TITLE VPS O Delete TITLE [ change [ Addition X
NAME KEENAN, DONALD R. NAME
STREET ADDRESS | 10445 SW 186TH LANE . STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-21P
[~TITLE T = B oeete “TILE g T Cmange 13- Audition
NAME KEENAN, KEVIN NAME
STREET ADDRESS | 10455 SW 186 LANE STREET ADDRESS
CITY-8T-21P MIAM! FL CITY-5T-2IP
TILE O celete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7- 21 . CITY-ST-21P
TITLE [ Defete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TITLE | mE - [ Addllicn
NAME rNAME:- H i - = b
STREET ADDRESS “STREET ADDRESS,
R Caa e Ia o PSR
CITY-ST-2IP CITY-7-2IP o T RN LTl e




