FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P02000092874 ecretary of State
1. Entity Name 04-25-2003 90198 032 ***150.00
CHERRY CUSTOM CABINETS, INC.
P}incipal Place of Business Malling Address
1747 NW 84TH DRIVE 1747 NW 84TH DRIVE l 1 U 1 4 5 1 9
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
N E— A AT AR

Suite, Apt. #, etc. Suite, Apt. #, (c. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

-L?)O 0 ‘ D 7 SZ q Not Applicable
Zip _| Country .1 zin . .Country_ - wmve |-, Certificate of Status Desired - -+ [ §8.75 Additional
. ; 2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHACK, MICHAEL

1747 NW 84TH DRIVE Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

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

SIGNATURE
Signature.‘typad or printed name of ragistered agent and itle if applicabls. {NOTE: Registerad Agemt signature raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 )
. . i E )
Atr ey 1,2003 Fo il be SE50.0 o Seom Comvagn e $5,00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiLE P O pelete TME [Jchange [ Addition
NAME SCHACK, MICHAEL NAME
streeT anoress ) 1747 NW 84TH DRIVE STREET ATIDRESS
cmv-st-ze | CORAL SPR!M@S FL 33071 CITY-S7-2P
TITLE VP - O Detete TITLE [ Change [ Addition
NAME SCHACK, M. LUISA HAME
sreet anoress | 1747 NW 84TH:DRIVE STREET ADDRESS
orv-st-2p  {CORAL SPRINGS FL 33071 . _F omveste ,
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE ] Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowargd #cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 3 Er like empowered.

SIGNATURE: SIS e REUURED Yl23[03 4s4-pSD-YN2

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

fagers o o 100

CR2E034 (10/02)



