_‘I

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  (G75098 Secretary of State
1. Entity Name 01-13-2003 90153 009 ***150.00
ABA CUSTOM CABINETS, INC.
Principal Place of Business Mailing Address
1202 POINSETTIA DRIVE 1202 POINSETTIA DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-2355549 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desirad g o Requirec; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name B o N
- ORME, VERNON L Street Address (P.0. Box Number is Not Acceptable)
8823 JASPERS DRIVE
- BOYNTON BEACH FL 33437
- . City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~8IGNATURE
- Signature, typed or pr_inted name of registared agent and title if applicatle. {MOTE: Registered Agent signature required when rainstating) DATE
o -
FILE NOW!!! FEE S $150.00 . .
i . 9. Election Campaign Financin,
After May 1, 2008 Fee will be $550.00 Trust Fund Corj'nr?bution s O fdsd.e(c)i{t,ohgaezf ¢
Make Check Payabie to Florida Department of State
10, ‘OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ pelete TINE [ change [ Addition
HAME ORME, VERNON J. HAME
sTReeT aDoRess | 8823 JASPERS DRI STREET ADDRESS
amv-st-ze | BOYNTON BEACH FL 33437 CITY-57-2P
TILE PD . 1 pelete TILE [ change [ Addition
NAME LOPEZ, DAVID M. NAME )
STREET ADDRESS | 1360 SABAL LAKES RD STREET ADDRESS
orv-sr-ze | DELRAY BEACH FL 33445 GITY-5T-P
TALE VD O Delete TILE [Mefange [ Addition
e souess |-KLE, RICHARD KEITH - om- e oess- |- BBS2 RAYMoND. DRIVE .. .
STREET ADORESS {-7(93 CHARLESTON POINT DR STREET ADDRESS B ,TDM , %7
arv-si-z¢ | LAKE WORTH FL 33467 CITY-ST-70P OYAN BRACH, £L. 234
TILE 7 Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TILE [ Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP . CITY-8T-2IP
12. | hereby certify that the infofRpation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiM} ofrusiee empowered to execute 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 attachment/ »ddress, with all othertkj empowered.
) AN T VBl ‘ : - j
SIGNATURE: \ - NEEN R T OQW\E. ’)f0/05 [-Sel-213-0 'l (7/
flG ATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



