2000 UNIFORM BUSINESS REPORT (UBR)

Name - - -

DOCUMENT # G78686 ILED
1. Entity Name Mﬂl‘ 31, 2000 8:00 am
NORM'S CABINETS, iNC. Secretary of State
03-31-2000 90046 020 ***150.00
Principal Place of Business Mailing Address
1211 SE STH AVE 1211 SE 5TH AVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344294971
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2384595 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired [ $0-19 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JANSKY, NORMAN C.
1211 SE 5TH AVE
CRYSTAL RIVER FL 34429

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE
Signature, yped or primted namae of registered agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng rgquuemem and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Add.ed to Foes
{See criteria on back) O Make Check Payable 1o Department of State
11, COFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T DP [ Deste e [ Change [ Addltion
NAME JANSKY, NORMAN C. NAME
streeT aooress | 1211 SE 5TH AVE STREET ADDRESS
Ty -ST-21P CRYSTAL RIVER FL LTy -ST-TF
TnLE [J oslete TMLe I change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THTLE [ Change ) Addition
NAME — -~ . NAME N I : S, -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-$T-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TE 1 belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME ) NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2Ip TTY-ST-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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; thal | am an officer or director
of the corparation or the receiygr or frustee empawered (o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atta NjAwvith an address, wit her like empowered.

SIGNATURE: . pacmn

2ot Nk ae C;\{ﬂws@l Jaho 3293287

'SIGNATURE AND TYPED OR PRINTEZ NRME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

IZANT ]

3
h

CR2EO.



