2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # 492847 .
o Eniy e e Jun 05, 2000 8:00 am
STANDARD CABINET CORPORATION Secretary of State
06-05-2000 90719 005 ***150.00
Principal Place of Business Maiiing Address
6302 ANDERSON ROAD 6302 ANDERSON ROAD
TAMPA FL 33634-8010 TAMPA FL 336348010
Suita, Apt. #, atc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FR{ Number . Applied For
{E( " 1685%7 Not Applicable
Ze Country Zp Courtry 5 CoMfiemtsol Stalws Desiod [0 $8-79 Addiional
Foo Required
- - —— —f=Name mvd Address of Cutrent Reglisterad Agent —— — - — | © <= " 7-Name and Address of New Registered Agent — ~— - ——
Name .
GAMBERG, SAMUEL Street Adgress (P.O. Box Number is Mot Acceptable)
1604 CULBREATH ISLES OR SOUTH
TAMPA, FL
A FL 33609 -
TAMPA FL City FL Zip Code
8. The abova named entity. submits this statement for the purpose of charging its registered office cof ragistered agent, or both, i the State of Florida,
SIGNATURE
Signaturs, yped of printed nama of registerad agant and title it appiicabla INDTE: Regrstared Agent signaiura recuirsd when reinstaing) OATE
9. This corporation Is eligible o satisly its Intangible FILE NQW!!! FEE 1S $150.00 10, Election Campaign Firants
- Taxfiling requirement and elects to do so. 3 After MAY 1, 2000 Fee will be $550.00 " Jrust Fund C;tri%r:mon. "9 0 fdsd'g?o“‘;?;f"
“=="{See criterta on pack)~ T EF—| ~Make Check Payable 1&'Depaitiient'of State~ | T SRR e/
11. OFFICERS AND DIRECTORS 172 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TTLE PT 0 pelete Tme O ctange [ acotion | §
NAME GAMBERG, SAMUEL NAME &
stesT apoRess | 1604 CULBREATH ISLES DR. STREET ABORESS 3
omv-sT-20 | TAMPA FL . oy -S1-2P , Y
i
TIEE Vo O Defete e [Ochange [ Addition | &
NAME GAMBERG, ELSIE NAME
smreet sooness | 1604 CULBREATH ISLES DR. STREET ADGRESS
CiTy-ST-2P TAMPA FL. CITY-§T-21P
me D 1 peete nme Dichaoge L1 Mdilion—‘
~nac———|-GAMBERG, SAMUBL — .. . . _Roeawse _ . o I B
stRcer aooress | 1804 CULBREATH ISLES DR. STREET ADCRESS .
IRy -5T- 10 TAMPA FL ) emy-st-me |7 - - ST - T
mee O pelete TITLE . [Jchange [ Addition
NAME NaME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P ciy-§1-2°
e . I peiste e O Change [ Adtilion
HAME HAME =
STREET ADORESS STREET ADDRESS
ommy-ST-21P CITY-ST-27
e O Detete mE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cre-51- e CIry- §T-2¢
13. | hereby certify that the information supplied wititthis filing does ot gliality for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgp® o and accyfate-And thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thea corporation o tha acaivar or rusis g1 this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with arydcid )
¢
SIGNATURE:
Date Daytima Phote #

7



