2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103191 Jan 12,2000 8:00 am
1. Entity Name Secretary Of State

S M | CABINETRY, INC. 01-12-2000 90071 047 ***150.00
Principal Place of Busingss Maiting Address
2715 N. ORANGE BLOSSOM TRANL 2715 N. ORANGE BLOSSOM TRAIL , i
ORLANDO FL 32804 ORLANDO FL 32804-4304 Uuivuoong
z s R AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. . DONOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59—3492541 Not Appiicable

- - " —
Zip Country Zip : Counlry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
] Name
oo e ! SHEET AT0TEss (PUBox NOmMBar s NG ACCERanTs)
430 N. MILLS AVENUE
ORLANDO FL 32803
City FL Zip Code

8. The above named enlity submits this stitement forthe purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Aganit signature raquired when reinstating) DATE
9, This _c_orporatign is eligible to satisty its Intangible FILE NOWIll FEE !S. $150.00 10. Election Campaign Financing $5.00 may B
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OF¥ICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND TIRECTORS IN 11
TILE PD 7 Delete TITLE [JChange [0 Addition
NAME BERGIN, RUSSELL NAME
sTreer aDDRESS | 2715 N. ORANGE BLOSSOM TRAL STREET ADDRESS
CIvY-ST-2IP ORLANDO FL 32804 CITY-ST-2IF
TTLE VPsSD 7 Delete TITLE O chenge [ Addition
NAME BERGIN, WILLIAM J NAME
swheer aooress | 2715 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 CITY-5T-2IP
TITLE TO 1 Delete TITLE O Change [ Addition _
NAME BERGIN, .ELEEN.J~. wwo e~ = NAME
streeT anoRess | 2715°NY ORANGE 'BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32804 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP GITY-§T-2ZP
e ] Defete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addilion
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this fiing 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 suppiemental report is true and accurgisyand that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empow, to exgpdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, w .

AL s
(;:’\;, e L‘-_—A'.Lij

SIGNATURE:

2 s s

\

tE OF SIGNING QFFICER OR DIRECTOR / Dy Daytima Phone #

APATEAA A OO



