2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSUSN%QAENT # P99000100975

HIS HANDS CABINETRY, INC.

Mailing Address
101 SW 127 TERRACE
DAVIE FL 33325

Principal Place of Business
111 SW 127 TERRACE
DAVIE FL 33325

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90412 044 ***150.00

AR ANI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-0959901 Not Applicable
2 Country e Country 5. Cenrtificate of Status Desired O $8'75 A_\ddmonal
Fee Required
6. Name and Address of Current Hegistered Agent 7 Name and Address of New Regislered Agent
= - S S S e . =~ -t

RAN 7AA8at ), /?/‘M/d )4
TRABOLD DY Street Address (PO. Box Number is Not Acceptable)
220 SW 715T WAY . 0L Sl /2D TeRRACE
PEMBROKE PINES FL 33023

N DoAY I€

FL

Zip nge :‘)5_

8. The above named entity submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhga_t_lon_s of registered agent.

SIGNATURE KA DY I?@B ol )}

/el w3

Signature, typed or printed name of registered agent and litie it applicable,

(NOTE: ﬁglslereﬂ Agent sﬁalure required whan reinstating)

DATE

FILE NOW1!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 1 pelete TITLE T change  [J Addition
NAME TRABOLD, RANDY HAME

stReeT ADDRESS | 1101 SW 127 TERRACE STREET ADDRESS

CITY-57-2P DAVIE FL 33325 CITY-ST-21P

TILE ' [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-2P

TITLE e e . Cloelete .- TRE . e e oo . —— .. Chiange [ Addition
NAME ) RAME

STREET ADDHESS STREET ADDRESS

GiTY-ST-2p Fd CITY-S7-2IP

TIMLE 3 elete THTLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change  [Z] Addition
MHAME NAME

STREET ADCRESS STREET AUDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete THLE- . (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect 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 Chapter 607,-Florida Statutes; and that my name appears in Block 10 or Block 11 it

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NS AL
7y

A2 0 57

SIGNATURE ANDTYPED OR FHINTED NAME OF SiGMING OFFICER ORBIAECTOR

pr

?/f /S (7555’25-757

Daytirma Phone #

?

CR2E034 {10/02)



