2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J20661

1. Entity Name

JUPITER CABINET & CARPET, INC.

Principal Place of Business

134G TONEY PENNA DR.
JUPITER FL 33458-5763

Mailing Address

134G TONEY PENNA DR.
JUPITER FL 33458-5763

2. Principal Place of Business
124 Toney Penna Dr.

3. Mailing Address
124 Toney Penna Dr.

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED i
May 16, 2001 8:00 am ®
Secretary of State

05-16-2001 90396 027 ***150.00

RN ARIRRWALRNA

0C NOT WRITE IN THIS SPACE

NI

Suite A Suite A
City & State City & State 4, ¥E| Number 59‘2693431 Applied For
Jupiter,FL, Jupiter, Tl, 33453 Not Applicable
Zi i "
® Country & Country 5. Certificate of Status Desired O $8';5 Additional
13458 11SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' e Name_ . e e

" DODDS, JAMES H.
11420 154TH ROAD NORTH
JUPITER FL 33478

Street Address (P.0. Box Number is Not Acceptaole)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NQTE: Registared Agent signature raguired when rainstating)

DATE

9. This corporation is eligible to satisfy s Intangible

Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.DO May Be
Added to Foes

(See criteria on back) 0 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TmE PD ] Delete TE O change O Addition | S
NAME DPODDS, JAMES H. NAME g
stReer anoress | 11420 154TH ROAD N STREET ADDRESS 3
CITY-ST-2IP JUPITER FL CiTY-ST-2P o
THLE T O belete TTLE [0 Change [ Addition EE“;
NAME STEPHERSON, MARY L. NAME
sTReeT ADDRESS | 5780 FERNLEY DR W #117 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TiTLE [ Delete THLE [ Change [ Addition
NAME | — e v MAME . ... — -
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-51-2
MLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Detste TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ Delete TNLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O exacute s repart &s raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

es H. Dodds Pres/./jo/of SC/-7 V/‘-*O;/DO

of the corporation
changed, or on an

SIGNATURE:

he receiver of rustee empowereg
ith g ik powered.

hment with an %ddresz-(«-

3

1 ﬂGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
a

Data Daytime Phona #




