2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:
DOCUMENT # 492847 Szzel(;retary of %t?t?eam

STANDARD CABINET CORPORATION 03-03-2002 90068 014 ***150.00

Principal Place of Business Mailing Address

6302 ANDERSON ROAD 6302 ANDERSON ROAD

TAMPA FL 338348010 TAMPA FL 33634-8010

2. Principal Place of Business 3. Mailing Address H"m ||||| ml "II’ |I|H I||” |"| |||" I’I“ "I"III" I|||”‘||! ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

11-1685087 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— e mmeeae .- L Name P DU N
GAMBERG’ SAMUEL Street Address (P.O. Box Number is Not Acceptable)
1604 CULBREATH ISLES DR SOUTH
TAMPA, FL
TAMPA FL 33609 Ciy FL [ ZpCoce

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

SIGNATURE
Signalure., typad or printad nama of registerad agent and titls it applicable {NOTE: Fegistered Agent signature required when reinstating) DATE
4
9. izlsfﬁlorporatpn is ehtglblg ‘t: S?tlstfyéts Intangibye At FI;E N?\;chz F';EE Ism$|;| 52505% o0 10, Election Campaign Financing $5.00 May Be
* ||r'fg requirement an ecls 1o 6o so. er May 1, ee will be ) Trust Fund Confribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE ["] Change [ Addition
NAVE GAMBERG, SAMUEL NavE
streer aDoRess | 1604 CULBREATH ISLES DR. STREET ADGRESS
ITY-ST-2IP TAMPA FL CITY-$T-21P
TITLE VD [ Delete TIMLE [ Change [ Addition
NAME GAMBERG, ELSIE NAME
STREET ADDRESS 1604 CULBREATH |SLES DR STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-8T-ZIP
TITLE D ™ Delete TITLE [ change [ Additicn
e GAMBERG, SAMUEL e
STREET ADDRESS- '1SD4=CU[BREATH'IS[ES:DR."” - STREET ADDRESS | = - - - - - - iz —— e =
CITY-5T-2IP TAMPA FL CITY-S87-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE 7 Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIry-5T-2IP
13. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplem pport is rue and acgyrate 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 £ £4ute 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 A e empowered.
Ny S Tt o EE . . L R
SIGNATURE: '- it VO ba: Conaian & i T 2 (9] 20y €3 FRE- N
C/ smun‘q.'ne AND TYPED OR PRINTED'NAME OF SIGNING OFFICER onf)mscron Data Daytima Phore # v

VOO VU

CR2E034 (9/01)



