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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60695 Feb 01, 2000 8:00 am
1. Entity Name
Q.C. CABINET SYSTEMS, INC Secreta b Of State
b ' ' 02-01-2000 90017 049 ***150.00
Principal Place of Businass Mailing Address
2561 JUPITER PARK DR 16427 ALEXANDER RUN
SUITE F-5 JUPITER FL 33478820 oUyyuolLUA
JUPITER FL 33458
us
T s [EHREE ERINATAD RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & Stat City & Stat ~ | 4. FEI Numb ' Applied For ~
ity & State ity & State umber  ag 31840908 { }NE:);I?,:,:;.?Z )
Zip Country dp Country 5. Certificate of Status Desred ~ [] 98+ 79 Additional
: . Fee Required
6. Name and Address of Current Reglistered Agent ] 7. Name and Address of New Registered Agent
Name .
- -~ LAGERSTROM, JANET C. T T Street Address (P.O. Box hl-ixmbe;_is_NcJ-l'Accéplabie) -
16427 ALEXANDER RUN . _
JUPITER FL 33478
City FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ntte T applicable. {NOTE: Ragistered Agant signature réquired when reinstating) DATE
o T s Sabee sy ionergoe || FLENOWIL FEE IS SIsan | e Seeoncomamr e $5.00 o
g re - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) Dalete TITLE O Ghange [
NAME SIGISMONDI, JAMES S. NAME
sTREET ADDRESS | 712 § PENNOCK LN STREET ADDRESS
cmy-s-2P | JUPITER FL 33458 CITY-5T-2IP
| TInE Vs O Detete - TITLE O Change [+~
NAME LAGERSTROM, JANET G NAME
sTReeT ADDRESS | 16427 ALEXANDER RUN STREET ADDRESS
CITY-ST-ZIF JUPITER FL CITY-ST-21P -
TITLE [ Delete TITLE ) [ Change [ *22=:-
NAME- = — =] = - L— . S NAME— -0 | = = == - - - -
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP GiTY-8T-2IP
TIILE [ Detete TME [ Change [ %=+
NAME NAME
[ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TILE ' : O Delete TILE O Change [ Aditicr
MAME ' NAME
STREET ADDRESS | ©._ STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
TITLE ' {7 Delete TITLE [ Change [ Additier
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

13. | 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 cath; that | am an officer or director
of the corporation or the regeiver or trustea empow execute this report as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if
changed, or on an att3e \with an addregs, wi sher Jikewmpowered.

7). %’fz % r [-20-00 Spf 7. 2057

SIGNATURE:

f (5 4 ;
ﬁ}ﬁm‘uﬂE AND TYPED OR PRWNTME'OF SIGNING OFFICER OR DIRECTOR Data _Daytime Phone #
£ o



