2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # 629857 ecretary of State
1. Entity Name 04-22-2003 90061 023 ***150.00
DESIGN CABINET OF VERO BEACH, INC.
Principal Place of Business Mailing Address
4024 43R0 AVE 4024 43RD AVE 4A4AUUVULY
VERO BEACH FL 32960 VERO BEACH FL 32560
S S NEAE MR ER R AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1923970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
a8 Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S T — Name____ __— _ . -
YOUNT’ MATTHEW Street Address (P.O. Box Number is Not Acceptahle)
6449 55TH SQUARE
VERO BEACH FL 32967
City FL Zip Code

8. The above named entity submits this statement jor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printetd name of registered agent and tille il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
R m
“AHHLE NOW.HS FFEE I? $1 50.0(; 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2008 Fee will be $550. Trust Fund Contribution. O Added to Fees
Maﬁkq:(:heck Payable to Florida Department of State
10="Y OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PS [ Delete TILE [J Change +  [] Addition
wMe - | YOUNT, MATTHEW E. NAME
STREET ADDRESS | 6449-55TH SQUARE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-$1- 2P
me VPT 1 Delete THLE [3 change [ Addition
NANE YOUNT, PATRICIA J NAME
STRFET A0ORESS | 5449-55TH SQUARE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32957 CITy-ST-2P
THLE ) e Ooeete_ _ fme _ | o ) [ change [ Addition
NAME ’ T TN e o T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recaiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmfd with an address, with ajl-qther like empowered.

: LNED AAE-02 172611220

SIGNATU HOF YNNG OFFICER OR DIRECTOR * 7 Date Daytimg Phona #

SIGNATURE:

v b2V ALY

CR2E034 (10/02)



