 —————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

1 Eniy rarte (G78686 Secretary of State
-05- 303 020 ***150.00 <
NORM'S CABINETS, INC. 05-03-2002 90
Principal Place of Business Mailing Address
1202 SE STH AVE 1202 SE STH AVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us
2. Prigcipal Place cEBusin 55 ; 3. lling Addres Py - ”"”""” II"I IIHI I” “l”l Im I'I” Ill"l’m I‘I" Iml Im' lm
4%/39/ W, 1o™ e %a;jw.fo e .
uite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
€ (‘.‘9%\4—
Cily'& State Cpit Stgte 4. FEi Number Applied For
L BPE Corpl., FL 59-2384595 ot Applcabis
Zi ountry Zi Country - . $8.75 Additionat
- ) .
ﬁ 33 ? /- ,_ﬁ be-& jj 7’ 4 ng 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent
Name
JANSKY. NORMAN C. Street Address (P&Bonb?chcﬁagwe
1211 SE 5TH AVE 4| S W,
CRYSTAL RIVER FL 34429 : . .
CiG._, _ in Code ~
PE_ Coopi FL | 43% 1
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.
“;
i
SIGNATURE
= Signatura, typsd of printed name of registerad agent and title if applicabls. {NQTE: Registersd Agenl signature required when rainstating) DATE
a. :I;hwsgprporahqn is erl:tgibls th> s?ﬁfy;j‘cs Intangile FILE NOW!Y FEE IS $150.00 10, Election Campaign Financing $5.00 way B
axli rn-g rgquueme and elecis 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sew criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE h . .&’Change [] Addition §
wie | JANSKY, NORMAN C. o qqal £ o™ fve. Tgun T8
STREET ADDRESS [ 1211 SE 5TH AVE STREET ADDRESS GQ pe CoAl p jcab A o LI’ §
GT-ST-2F | CRYSTAL RIVER FL oimv-S1-2¢ 71y i
" o
TILE O pelets TMLE [ change  [J Addition | &3
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP _ ’ CiTY-ST-2IP
TTMET™ |ttt e e - 6y "‘—"I‘-*.i"E.Dﬂe[e:--. el TTLE L  ms B s e S e s e P S U r-,--]:]‘Change _D Add_iliqng -
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-81-ZP
TILE 1 pelete TNLE [ change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME O petete TME ' O] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered, . v 3;
e Poesaniomshy - prones fpres. Yot s T
SIGNATURE: O Vo Liu AndJ4 ~ res. Yok 2 7
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(g0 VA V)




