=

FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT#  Gi83981 -- Secrefary of State
01-08-2003 90008 019 ***150.00

1. Entity Name
SIGNATURE CABINETRY INC.

Principal Place of Business T Malling Address
11891 US HIGH}NAY #1. STE. #103 . 11891 US HIGHWAY #1, STE. #103
NORTH PALM BEACH-FL 33406 - . NORTH- PALM BEACH FL 33408 - - :
2. Principal Place of Business 3. Mailing Address H""” |l|' “I" ”"l rlm ’lm “Il m” ”I“ m" IIIH m“ m“ “I‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
|
59—2368059 Not Applicable 1
ZiE’ Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Addiﬁonal
g Fee Required i
_. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1
WHITLEY' ROBERT B. Street Address (PO. Box Number is Not Acceptable) ]
2000 PGA BOULEVARD, SUITE 2204 i
NORTH PALM BEACH FL 33408 l
City FL | 2P Coce ]
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. | am familiar with, and accepl i
the obligations of registered agent. !
SIGNATURE i
Signature, lyped or printed nama ol registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!li FEE IS $150.00 ‘ - )
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trjgtgznd Cop:n:igbuli:an. ¢ O E(%-QROI‘&};SB °
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE vsD [ Delete TITLE [ change ] Addition _S_
NAME WHITLEY, ROBERT B. NAME =
street anomess | 12760 MARSH LANDING STREET ADDRESS 5
orv-st-z0 | PALM BEACH GARDENS FL 33418 CITY-ST-2iP , 2
o
TITLE PD O pelete TITLE [ change [ Addition 5
NAE ROSSOW, RUSSELL C. NAME
STREET ADDRESS | 13176 $H9TH COURT NO STREET ADDRESS
OITY-ST-7IP JUPITER FL CITY-s1-2I
TILE Ol Detee M N [J change [ Addition
NAME ’ ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE () change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-21P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADTRESS l
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 2P

12. | hereby certify that the informgiGn supplied with this T8 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or and accurate 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 r dgred 10 execute thigre port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, i 5 h all cther like gapowered

SIGNATURE: 7 42 PRSI ‘m@m,u; //;A; SU -45Y ~0/¥b i
4 SIGNATURE ANDTYRED OR PRINTED NAME CF SIGNING OFFICER OR ITII?ECTOR w -|




