2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # $374/ .
1. Entity Name G 7 _ Sgp 18, 2000 8 . OO am
_ ecretary of State
‘ K:'}(nggﬁy\ Cabi 7L5 2 NC.

Am\er:can ' élﬂe / Z- 09-18-2000 90016 026 ***558.75

Frincipal Place of Business Mailing Address ¥ -
[} U’ WY WwWE WV

4

2. Principal Place of Business 3. Mailing Address '

S305  South  Tlirids Ave| PO Rox 5378

Suile, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

 City & Stgte City & Stale 4. FE) Number Applied For

Lale 7and ; L LnKe}Ona’f L S9-240 4681 Not Applicable

Zip Country Zip Counitry ) ) 8.75 additional
- 33813 .S 23927 .S, 5. Certficate of Status Desired )X I§ee Requiredl 1ona
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Name
jo[lr\ Pau, Par kﬁ JO‘M . Nenc/-e/
/ ‘[ ﬂ Street Address (P.O, Box Number is Not Acceptable)
5300 Sw‘l'ﬁ “rﬂu P ve,

land  FL o 33813 5300 Sputh  Florid o ,Zh/:.a
Lofeclond Y Loakelond FL 45503

8. The above named entity submigs fhis staiement for the purpose of ghanging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE (; jQ// /é 1_5 é,///// i ﬂ / “ / 4

Sig{‘a@'{yp‘e’d ar printed nama of registered agent and fitle If app‘TcaBla {NOTE. Registered Agent signature required when rainstating} DATE

9. This corporalion is eligible to satisfy its Intangible 9 ) . ) .

i N g o 0. Election Campaign Financing $5.00 may Be
Tax 1|Irng rtlaquiremen[ and‘elects 10°00's0: Trust FUnd Contribution. O ""addedto Fees |
(See criteria on back)

1. 7 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : . [ Delete TILE P D )ﬂ Change [ Addition

NAME NAME John . Wende/

STREET ADDRESS SREETADORESS | 5300  Sputta Flonda Aue,

CITY-81-ZiP crry - 5T-2P Lol e /U/m:/ Fi 339/3

UILE 3 Delete TITLE VSTD ! [ Change BIAddilion

NAME - NAME Chad 6. E’Jj /dna/

STREET ADDRESS STREETADDRESS | & 2 00 SoyFh Flocid a /ﬂrl-/t’ .

OITY-S7-2P - orv-si-ze | L Kelond . FL  33%13

TIMLE [ Deiete TITLE VA ! W Change [ Addition

ANE NAME Char I?S P, C hritton

STREET ADDRESS STREET ADORESS | &~ 320 Seu ft\ Flopida Aye.

CITY-6T-2P CiTY-ST-2IP LaKe /(det FL  33#/3

TITLE [ Dalete TITLE D ' ] Change (] Addtion

NAME NAME A f ber'll 6 . L./enc[ e l

STREET ADDRESS STREETADDRESS | 47 2 Pinebranck PT

CITY-ST- 2P . CITY-SF-2P Ho m p S 2554 FL

L[ [ etste TE B ! S Change [ Additian

NAME NAME Thomas £ Owen X \}f_

STREET ADDRESS o A smeraooress [ 3000 Reoval  Marcs ey ) Uit 815

CTY-5T-2P CIY-5T-2P Marce T<c [on 4 FL

e o [ Delete e D 7 X Ghange [ Addition

e NAVE Thomes  Benson

STAEET ADDRESS ST A0Ress | {93 Fast  JenKins  Street

CITY -ST-21P GiTY-§1-2P ern MJ & <o

13, | hereby certify that the information supplied with this filing does not qualify for the exerption siated in Section 119.67(3)0), 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 lega! effect as if made under cath; that | am an officer or director
of the corporation o 1he receiver of tusiee empowered to exetute this report gaenuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment wiln an address, with all other like empowere / /
/

Date Daytirna Phona #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



Mtcchmen- Do @bl _
WENDEL, CHRITTON, PARKS & DEBart A(D 137129

CHARTERED

ATTORNEYS AT LAwW

»

MicHAEL E, WOREMAN September 12. 2000 5300 SQUTH FLORIDA AVENUE
ATTORNEY AND CERTIFIED PUBLIC ACCOUNTANT ?

WILLS, TRUSTS AND PROBATE POST OFFICE BOX 5378

?!%i:o:;gﬁ'l?nd‘? T_ifrlgﬁxs'?L;Al‘;sUmcn Vl A FEDERAL EXPRESS I"AK.E!‘AND’ FLORIDA 33807-53178
T me———— TELEPHONE (941) 646-509]
TRACKING NO.: 8215 7689 0010 ax (94 644- 5477

EMarr weplaw@aolcom

IN REPLY PLEASE REFER TC OUR FILE:

(2190) M-00-047-2

Division of Corporations

409 East Gaines Street

Tallahassee, Florida 32399

Ladies and Gentlemen:
Enclosed are the following documents:
1. 2000 Uniform Business Report of American Kitchen & Bath Cabinets, Inc.
2. A check for $558.75 payable to "Department of State.”

Please do the following:

l. File the 2000 Uniform Business Report and send a Certificate of Status to the undersigned by
regular mail.

2. if you have any questions or further requirements with respect to these enclosures, please
retain them pending your immediate telephonic contact with the undersigned.

Thank you for your attention to this matter.
Very truly yours,

WENDEL, CHRITTON & DEBARI

| W?L/wa

Michael E. Workman

MEW/x
Enclosures (as stated above)



