FILED

Mar 22, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

03-10-2004 90017 038 ***150.00
DOCUMENT # 492847 03-22-2004 90022 002 ***150.00
1. Enfity Name
STANDARD CABINET CORPORATION
Principal Place of Businass Mailing Address
6302 ANDERSON ROAD 6302 ANDERSON ROAD 5 4 0 20 1 4 9
TAMPA, FL 33634-80170 TAMPA, FL 33634‘-8010
T S AR ARG
Suile, Apt. #, elc. Suite, Apt. #, eic, 02062004 Chg-P - CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
11-1685087 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBERG, SAMUEL William Kallsh, Esq.

1604 CULBREATH ISLES DR SOUTH Street Address (P.O, Box Number is Not Acceptable)

TAMPA. FL 100 S. Ashley Drive, Suite 1500

TAMPA, FLL 33609

City | Zip Code
. , A Tampa, = FL | 53802
8. The above nfrﬁ‘ec! entity sybmits thi temenyyfor purpose of changing\ys registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatighs of registerdd agent.
SIGNATURE i}
Siuiyer typed o printed name of regislered agent and itk Il appiicabe. (NOTE: Registeted Aen signalurs required wher: reinsiating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. QFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT - [ Delete TITLE PTSD [0 change  XXaodition
S v | 1604 CULBREATH ISLES O tmémoess | S3MDeTE, Lloyd

TREE] ADDRESS \ 3 ADDI

CTV-ST-2P | TAMPA, FL CTY-§1-2F 2102 W. Eflanna ‘:‘fenue
TITLE VD ® pelete TITLE SEEETT A e [ Change [ Addition
HAME GAMBERG, ELSIE NAME
STREET ADORESS | 1604 CULBREATH ISLES DR. STREET ADDRESS
CITY-ST. 2P TAMPA. FL GITY-5T- 7P

g D & Delere TLE [JChange [ Addition
NAME GAMBERG, SAMUEL NAME

STREET RODRESS | 1604 CULBREATH ISLES DR. STREET ADDRESS

CIry-S1- 2P TAMPA, FL CITY-ST- 2P

Thg [ Delets TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete MLE Cichange [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

U A CITY-ST- 2P

THLE O Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY.ST-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplggnental report is true and accurale and that my signature shail have the same legal effect a# if gade under oath; that | am an oflicer or director
of the corporation or the recei r trustee empowered (0 execule this report as required by Chapier 607, Flarida Statutes:fand ghat my name appears in Block 10 or Block 11 1
changed, or ¢n an attachme an adgflss, with all other like empowered.

Lloyd Gamberg, President

sxc:m‘rtlrf n(u n,zu OR PRINTED unnﬂor SIGNING OFFICER OR DIRECTOR Date Duytire Phone ¥ J

SIGNATURE:




