2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G83981 Jan 25, 2000 8:00 am

1. Entity Name Secretary Of State
SIGNATURE CABINETRY INC. 01-25-2000 50122 033 ***150.00

Principal Place of Business Mailing Address
11891 US HIGHWAY #1. STE. #109 11891 US HIGHWAY #1. STE. #103
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

00008618

TR i T

VTR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2368059 Not &1
Zip Country Zip Country 5. Certificate of Status Degired I:I $8.75 Additional
' Fee Required
-7 6. Name and Address of Current Registered Agent - i - ~7. Name and Address of New Registered Agent T
Name
WHITLEY, ROBERT B. R . Street Address (P.O. Box Number is Mot Acceplable)
2000 PGA BOULEVARD, SUITE 2204
NORTH PALM BEACH FL 33408
City FL Ii Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicalle. {NQTE: Regslered Agent sighatura raquirad when reinstating) DATE
9. This F:.orporali_on Is eligibte to satisfy its Intangibile ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD ’ O pelete TILE [ Change 7] Addition
NAME WHITLEY, ROBERT B. A name
sTrReer ADoRESS | 12760 MARSH LANDING STREET ADDRESS
om-s-2» | PALM BEACH GARDENS FL 33418 Cin-51-2p _
TILE PO ] pelete e [ Change  [7 Addition
NAME AROSSOW, RUSSELL C. HAME
sTREET ADBRESS | 13176 159TH COURT NO STREET ADDRESS
CITY-§T-2IP JUPITER FL . CITY-ST-2P
TITLE L o e e [ Detete N Ruit . cmmre: - — = -[]Change - [ Additien
MavE T ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' ‘ CTY-ST-IIP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-21P ‘ : CITY-§7-2P
TNLE 7 Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
HTLE T Delete TIILE Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : A 4 CITY-§7-2IP

13. | hereby certify that the information led with this filing does 20t glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supp prféntal report is true and acgdfate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rece r trustee empowered to gweCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changet, OF N an a'ita

T T il smve  Sossons 117100 SU-bsporss

Hith an address, with aFer ike empowered.
SIGNATURE: P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




