2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G75098 o Jan 23, 2001 8:00 am

1. Entity Name
ABA CUSTOM CABINETS, INC. Secretary of State
01-23-2001 90099 040 ***150.00

Principal Place of Business Mailing Address
1202 POINSETTIA DRIVE 1202 POINSETTIA DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 - -
us us bubvbL1l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FElNumber  Q-02BERAQ Applied For
Not Applicable

Zip Country Zip Country 5. Centiticate of Status Desired O $8'75 Additional
’ Fee Required

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

- - Cm e = Name
=, VerNow 4.
ETOWTZ DS S | e, Ve o d
SUITE 120
BOCA RATON FL 33431 -’ 335  JASPers DI —
POV NTON bepch FL 123427

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

SIGNATURE
Signature, typed or printad name of registered agent &nd titfe il applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE
. N e . ™
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIILE STD O oelete TILE [Jchange [ Addition
NAME ORME, VERNON J. NAME
STREET ADDRESS | 8823 JASPERS DRI STREET ADDRESS
urv-stze | BOYNTON BEACH FL 33437 cir-Sr-2p
TILE PD [ pelete TIME [ change [ Addition
NAME LOPEZ, DAVID M. NAME
STREET ADDAESS | 1360 SABAL LAKES RD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE M. .. - e oo Oopeee TILE JChange [ Addilion
NAME WIKLE, RICHARD KEITH NAME S -
sTReeT AnoRess | 7093 CHARLESTON POINT DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ) CITY-8T-2IP
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the.information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the résgeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachm : address, with all other like empowered.

SIGNATURE:

ftﬂyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

VERNON J 0RME | -11pt G T 047



