2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H60344 Apr 26, 2001 8:00 am

1. Entity Name

CABINETMAKER'S, INC. ecretary of State

04-26-2001 90094 014 ***150.00

Principal Place of Business Mailing Address
4070 N.E. 8TH AVENUE 4070 N.E. 8TH AVENUE
OAKLAND PARK FL 33334 AKLAND PARK FL 33334 N ’
° LUUD LTS,
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 59’2541677 Applied For
Not Applicable
Zi Countr Zi Countr i
° Y F uriy 5. Cestiicate of Stetus Desied [ 98- Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IANNACCONE, JAMES T. g{ e PO BT et Acoepate)
reg aaress AJLBOox Numper 18 Not Accepianie,
315 S.E. 7TH ST.
2ND FLOOR, THE ADVOCATE BLDG.
FT. LAUDERDALE FL 33301
City Zip Caode
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sigrature, typed or printed name of registersd agont and title f apolicaole INCTE. Beg-stored Agent signalure sequired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWNE FEE 1S $150.00 ! - )
. . . 10. Election Campaign Financin
Tax filing requirement and elacts to do so After MAY 1. 2001 Fes wili be $550.00 ‘ palgn 1 g $5.00 may Be
; ’ X Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of Siale
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
L PSD [ Deiete fIe () Cracge [ Additon | S
NAME VANSE, DENNIS NAME =
sreet aporess | 5300 NE 16TH AVE STREET ADDRESS 2
CITY-ST-ZIF FT. LAUDERDALE FL LIy -ST-7p Y
o
1ITLE 3 Delete TITLE {7l Chenge [ Addition %
AME NAME
STREET ADDRESS STAEFT ADTRESS
CITY-ST-2IP CiTY-87-2IP
[H [ Deiete TITLE [} Change (] Additien
MNAME MAME
STREET ADDRESS STRCET ADDRESS
CITY-8T-2IP Citv-51- AP
WLE ] peleta T [ Crange [ Addion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-S5-4IP
TLE [ Delste 11ILE [JChange [ Additicn
NAME MEME
STREET ADDRESS STHEE] ADDRESS
CITY-ST-2ip CITY-ST-7:P
TITLE ] Delsts TTLE [ Change [ Additior:
MAME NAKE
STREET ADDRESS STALET ADSRESS
CITY-ST-2IP CIY-S7-2IP
13. | hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature: shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 11 or Blook 12 i
changed, or on an attachment with an address, with all other like empowersd / C
e | PSY) st /orS .
SIGNATURE: //_/(_, Derrs /. Wé’ 7‘/7/0/ 2
sncmﬂaﬁno TYPED O PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytrme Shone #




