/ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G78686 Apr 26,2001 8:00 am

1. Entity Name

NORM'S CABINETS, INC. ecretary of State

04-26-2001 90313 021 ***150.00

Principal Place of Business Mailing Address

1211 SE 5TH AVE 1211 §E 5TH AVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us

LI

2. Principal Place of BUSL@S 3. Mailing Address ||||m| Im llll
1202 S.E.5PAe 1503 5.2, 5 e

Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & Sla[eﬁ CPIY & State | 4, FEI Number 59-2384595 Applied For
. q /ﬁ { o]
&’(jgrﬂb i Y’C[)‘, FL 3 [,172,9 Loyt red ﬂ} 7”‘/2—/ Mot Applicable
Zi 1| Countr ’ Zi Eountr i i
P v F{ 4 5. Certificate of Status Desired [ 38'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSKY, NORMAN C. treet Address (P.0. Box Number is Not Acceptable)
1211 SE 5TH AVE
CRYSTAL RIVER FL 34429
City Zip Code
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in ihe Stale of Florida.
SIGNATURE
Signature, typea or printed nama of rogistered agent and e if applicatle (NOTE. Beqistered Agen: sigrature recsed when rg 1siatrg) DATT
9. This corporation is eligible to satisfy its Intangible A B5.60 . - .
) o o 10. Elcction Campaign Financing $5 00 mav B
A R R tm GRS N - y be
Tax thnlg requirerment and elects to do so. o Ader A, 2?31 : it e $550. . Trust Fund Contelbution. | Added to Fees
{See criteria on back) ] Wake Chsol Pavale i diment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1I7LE pp [ palete TiLe F] Change [ Adaion
N JANSKY, NORMAN C. Have
STREET ADORESS 1211 SE 5‘|‘H AVE STREET ASDRESS
CITY-ST-ZIP CRYSTAL HNER FL CITY-§1-7IP
TITLE [ Delete NiLE [ Changs  [] Addition
NARME RAME
SIREET ADORESS STHEET ADSRESS
CITY-ST-7IP CiTY-5T-71
TIFLE [ Deiste TiTLE [ Change [T Addition
MNAME HAKE
STREET ADDRESS STRELT ADDRESS
CITY-S3-7IP CITY-ST-21F
MLE [ oelere s [ change [ Adgtien
NAME NAME
STHREET ADDRESS STREET ADORESS
CITY-ST-2IP LT -81-4P
TITLE 1 oelete TLE [ Change [ Acdition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-S5-2IP
TITLE [ Deete TILE {J change ] Acdition
NAME WAME
STREET ADDRESS STREET ADTRESS
CITY-ST-7IP ) CiY-81-712
13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w#Tén address, with all othep ke empowered.
: - .
I A ¢
s Voot RornanC Jansty M-t §-0f 3535632687
SIGMATURE AND TYPED OR PRINTED (WAME OF SIGNING OFFICER OR DIREGTOR ? it Dayline Prone #

CR2E034 {10/00)



