P

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000100975 A retary of State™

HIS HANDS CABINETRY, INC. 04-23-2002 90437 020 ***150.00
Principal Place of Business N Mailing Address

220 SW ST WAY 1101 SW 127 TERRACE

PEMBROKE PINES FL 33023 FORT LAUDERDALE FL 33325

g A0 W

2. Principal Place of Business 3. Mailing Address
[0 SwiATTesRACE | /1O SW /R D TEARACE
Suite, ApEi #, ete. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Staie ' City & State 4. FEI Number Applied For
DAVIE. £ | Havre L 650959901 Nol Appicable
Zip Country Zip Country - : $8.75 Additional
. O .
E 5 ; q 8ﬁo Wﬁ/?D 333-25 MOW/?R)D 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
PR B R S - . B R T - 1-:::-_-‘-,—Na‘rge s - - R e
TEBSOWLI;"lgu\S:Y Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
City FL Zip Code

B. The ?;pve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGI*‘?\‘TJL’JRE | /mgﬁ( ‘6’/ /9/0-2

(NOTE: Regigfjfred Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 : ian Fi :
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wili be $550.00 10. _IE_:E;::|'c;ran%aén§rilrgi;;u”::nclng 0 fg'gﬁo"g:isae
{See criteria on back) O . Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D : 1 Gelete MLE Fa) W chenge O Acdition
e TRABOLD, RANDY VAME TRABOLD /i;waazﬁﬁ
streeT anosess | 220 SW 71ST WAY ' st aonness | 787 v 2 TERRACE.
crv-st-ze | PEMBROKE PINES FL 33023 ov-stze (B@y /e FL 3333AS
THLE ' O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CNY-51-21P ' ‘ CITY-S§T-2F
TIILE O belete TITLE [ Change [ Addition
NAME , _ NAME 7 )
"“STREET ADOAESS |~ o = T IR e = W S REET ADDRESS | T TRy e T o T
CITY-ST-2P CITY-§T-21P
e . O elets TIE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET AUDRESS
CITY-ST-2F ' GTY-5T-2IP
TILE ' [ pelete TILE [ change [ Addition
NAME \ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-71P , CITY-ST-ZIP
TILE } [ pelete TILE [ change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P : CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬂmd»«r%,{h—a/ P 4/’//0.2

SIGNATURE ANVI'VPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

(I VRV V)

v

CR2E034 (9/01)



