FILED

260400

AY

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT # 492847 = ecretary of State
1. Enlity Name 04-10-2003 90150 023 ***150.00
STANDARD CABINET CORPORATION
Principal Place of Business Mailing Address
6302 ANDERSON RCAD 6302 ANDERSON ROAD
TAMPA FL 336348010 TAMPA FL 336348010
Suite. Apt. #. etc. Suite. Apt. #, ete. (3 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number - Appliéd For
11 1685087 Not Applicable
Zip Country zp Country 8. Certificate of Stalus Desired O $875 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent © - -7, Name and Address of New Registered Agent.-.. Al
Narme
BERG’ UEL Street Address (P.O. Box Numper is Not Acceptable)
1604 CULBREATH ISLES DR SOUTH
TAMPA, FL
TAMPA FL 33609 ""‘.4?;1 City FL Zip Code
8. The above named entity siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
“SIGNATURE
e - Signature, typed of’ pn{md namg of ragisterad agent and title i applicatile. {NOTE: Registered Agent signature raquired whan rainstating} DATE )
+  FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
MakesCheck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT 2] Dalete TILE [ Change [ Addition g
nwe " |GAMBERG, SAMUEL HAME e
saeeT acoress (1604 CULBREATH ISLES DR. STREET ADDRESS 3
orv-st-zr  [TAMPA FL CITY-ST- 2P E
TITLE VD 7 . 7 Delete TITLE [JChange  [] Addition 8
NAME GAMBERG, ELSIE NAME .
streeT apoRess | 1604 CULLBREATH ISLES DR. STREET ADDRESS
cmy-st-zP - ITAMPA FL CITY-ST-2IP
TITLE b - e . .[E-Delete TILE . . . . .. [change [ Additien |,
NAME GAMBERG, SAMUEL NAME
stReeT AnoRess | 1604 CULBREATH ISLES DR. STREET ADDRESS
ov-st-2ir - [TAMPA FL . ciy-ST-zp
TITLE 1 petete TMLE ) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-S1-21P
TILE O pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
LE B O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP. . CITY-ST-2IP

12, | hersby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report & and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
Lt

of the corporation or the receiver or trustee e ered to exgopte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an ad & all other empowered.

SIGNATURE: ___22 QAN B 2 20510 €3 £8¢ 704]

D NAME o# SIGNING OFFICER rn DIRECTOR Date Daylime Phona # *




