2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Feb 21, 2002 8:00 am
DOCUMENT # H36139 S 1 f Stat :
1. Entity Name ecre ary O a e »
ALL STAR CABINETS, INC. 02-21-2002 90174 016 ***150.00 i
Principal Place of Business Mailing Address
1131 SNEAD AVE % RICHARD LEE BAKAN
SARASOTA FL 34237 3724 HEATHER LAKE CIRLCE
2. Principai Place of Business 3. Mailing Address HIIII" IIII ”" mll “II ”l I I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2486585 Not Applicable
= Zipm T e e COUIM Yo
P iy 2 Country ~5-Gertificate of Staius-Desired- ——ﬁE].__qu 75 D Additional 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BAKAN' RICHARD LEE Street Address (P.C. Box Number is Not Accepiable)
3724 HEATHER LAKE CIR
SARASOTA Fi-34235
( h City FL | 20 Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and lile if applicable (NOTE: Ragistered Agem sigrature required when reinstating) DATE
. L e ) "
9. _"I:hlsfﬁf)rporathn is elltg\blcuja uln selmstfyéts intangible FILE NOW!!! FEE ISII $l;150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE POT O Delste TITLE Ol Change [ Additon | S
NAME BAKAN, RICHARD L. NAME e
STREET ALDRESS 13724 HEATHER LAKE CIR STREET ADORESS §
cry-sT-2P  [SARASOTA FL CITY-ST-ZIP i
" s
THLE O Detete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
“TITLE ——DalelE " u'T\TLE"‘_"" i = [ crame— LT HGTTee—_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-s1-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this fillng does not quality fg/the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratend thg¢my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpy . is regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk poffered,
J " i ~
SIGNATURE: _ 2+ LR D-6-0A (590955 %F
D NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #




