FILED
2003 FOR PROFIT CORPORATION Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

S ,t f Stat
1. Entity Narne 4) 07-14-2003 90347 042 ***550.00
PALM BEACH CABINET COMPANY \D l/
s/
Principal Place of Business . Mailing Address
3283 FLORIDA BLVD. 3283 FLORIDA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Principal Plage of Busincss 3. Maling Address H"“l" l" "“l "I" ||||| ||m I"” ||HI I”Il "II‘ “‘ll "“”m m‘
Suite, Apt. 4, ete. Suite, Apt. #, etc. [] CHECK HERE I£ MAKING CHANGES
City & State City & State 4, FE| Number Applied For
O~ 169 - 133 Y Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
o _ o ) ] 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent .
Name
SHEA, BRIAN M - Street Address (P.O. Box Number is Not Acceptable)
3283 FLORIDA BLVD.
PALM BEACH GARDENS FL 33410 Sk
City FL Zip Coce
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 familiar with, and accept
the obligations of registered agent, 2
SIGNATURE
., Signature, lyped of printed name of registered agent and tite if applicable, {NOTE; Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE (S $550.00 . . ‘ .
. . Election Ca Financin
At Septembor 10,2003 Foo il be TS0 i A - N
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
me* P [ Delate TITLE [J Change ] Addition
NAME SHEA, BRIAN M NAME
STREET ABDRESS "3283 FLORIDA BLVD. . . [} STREET ADDRESS
orv-sr-ze | PALM BEACH GARDENS FL 33410 A GITY-5T-7P
T VP O Delete TILE O change [ Addition
NAME SHEA, WILLIAM J i NAME
sTaeT ADoRess | 3283 FLORIDA BLVD. STREET ADDRESS
CITY - ST-2IP PALM BEACH GARDENS FL 33410 GIFY-ST-2P . e -
Tme =TT T - O betete TITLE i PO [J Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE : [JChange [ Addition
NAME NAME
STREETADDRESS | “~ -~ ° STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
e - [ Delere TILE . T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2iP
TITLE 1 Defete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fllmg 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 accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execuf this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all opfier lig# empowered.

sIGNATURE: __ SIGNASUZZAEQUIRED 7/0/03 541~ 743-9488

SIGNATURE AMD TYPED OR FRINTED NAME ©F $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

1911800

AY

L3

CR2E034 (4/03)



