FILED

© ' May12,2003 8:00 am

2003 FOR PROFIT CORPORATION an Secretary of State

04-25-2003 90190 024 ***150.00

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L35142
1. Eality Name
HOLMWOOD CABINETRY, INC.
Pringipal Place of Businass Maillng Address
G/O PATRICK JONES GO PATRICX JONES
1897 OPA LOCKA BLVD 1897 OPA LOCKA BLVD -
M I RO LR
2. Principal Place of Business 3. Malling Address N .
Suile, Apl. 4, etc. . Suite, Apt. #, ett. ’ ) CHEGK HERE IF MAKING GHANGES
City & State City & Slate . 4, FEI Kumber 65'015%15 ﬁz:::ep«; :;‘:;m
Ze Country <ip Couniry 5. Certficats of Status Desred 3 fg"nfqm“:“’“‘
6. Name and Address of Current Reglstered Agent. ] ] ) 7. Name and Address of New Ragistared Agent _
L et oL , Name S e S P
‘:E‘!SNEA;?TC K 4 gtmel AddTegs (PO. Box N..meer ia Not Acceptable)
LTI R18 3w 217
Y Mitpmad FLIZSS 7

8. The above named entity Submits this statement for the purposa of changlng its ragustered office or registered agent, or both, in the State of Florida, f am familiar with, and acoem
the obhgellons of registerad agent.

SIGNATURE
w--.waummdmmmmlmtwim-. MOTE: R-qiuar-umqmm.ir-dmnumn_nhg) DATE
FILE NOWN! FEE IS $150.00 _ #. Election Campaign Financing $5.00 may Be
After May 91,2003 Féé will be $550.00 S " wustFund Contrbution. © [ Added to Faes
Make Check Payable to Florida Departmant of State i b ak .
10. ""OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* . [D - O telers me . , Y, Sthange [ Adoltien
wie | JONES, PATRICK B. e - [37)% Cv I
svreer aooeess | 16911 N.E. 7TH COURY STREET ADDRESS . .
orv-size | MIAMI FL GTY-ST- P /N itarmae. Fl S30n 7
me » ‘ © Ooter e Ol Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P . . o-51-7 )
e " 3 Delzte e . C3Change [ Adition
NAME . . B . . . NAME o .
STREET ADORESS | e T T - STREET ADDRESS T T T T .
CiTY-51-271p CHY-ST-2P x
TILE : J Detste TME [ Change T} Addition
NAME NAME
STREEY ADDRESS . _ |} STReET ApDRESS
G- ST-1P omy-st-zp
TmE [ pelete N ALY : X [OcCrangs 7] Adeition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CITY -51-1p i CITY-ST-2p
e O elete me (7 Change [ Adcition
NAME NAME
STREET ADORESS - .. STREET ADDRESS, s o ——
CiTY-ST-20P CTY-$T. 2P o -

12. | hereby certify that the Inlormation suppliad with this lnhng does not qualify for the exemption stated in Section 118,02(3)(1), Fiorida Statutes. | turther certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama [egal eflect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as reqwrau by Chapter 607, Florida Statutes; and (hat my nams appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other fike empowered.

SIGNATURE:  SIGNATURE REGUIRED

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGMING OFFICER ORI DIRECTOR

LR - ?«:3 20869120,/

Dmtima Phaos #

CR2E034 (10/02)



