2001 UNIFORM BUSINESS REPORT (UBR) 4 FILED
DOCUMENT# \o~43% . . - Feb 08,2001 8:00 am

1. Entity Name

/ Secretary of State

ACCLAIM CAIBINETS, INC. 02-08-2001 90460 002 ***150.00
Principal Place of Business Mailing Address
8813 N. 15th Street Same

Tampa, Florida 33604

> A0021098

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied Fer |
’ . 59-2 6 7109 3 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O $8'75 Add|t|onal
Fee Reguired
6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
Caballero ! Frank T. Sr. Street Address (P.Q. Box Number is Not Acceplable)
8813 N. 15th Street
Tampa, Florida 33604
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislersd agent and ttle it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
e s e gt s AT 1 2001 Fos wi b $58006 |~ 10-Eeckan Campaig Fanciog .~ $5.00 iy B
- ) ' ' Trust Fund Contribution. Added to Fees
{See criteria on back) ;| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ paiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS Caballero,Frank T. 3r. SIREET ADCRESS
CTY-ST-7p 8813 N..15th Street oTY-ST76
Tampa;F1= 3 66— ~
TLE O oelete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-217 ' CTY-ST- 2P _
||-TE~— - <] . - —— - — 0 — o el ~f-nme - . e el e[ ]-Change . ., [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-7iP
TITLE O Detete TITLE [ change [} Addiion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS, [ : STREET ADDRESS
CITY-ST-71p =t . CITY-5T-2IF
TIMLE ' O delete TILE (O change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or try;
changed, or on an attachment with

SIGNATURE:

ith this filing does not qug
tis true and accyet T that my signature shall have the same legal effect as if made under oath;

fXe empowered.

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

that | am an officer or diraclor

this report as required by Chapter 607, Florida Statutes; and !hat my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PNNTEWSIGNING QFFICER QR DIRECTOR Date

Daynme Phone #

CR2E034 (11/00)



