2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J38684 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
ROYAL CABINETS. INC. ccretary or State
' 02-01-2000 90096 021 ***150.00
Principal Place of Business Mailing Address
300-A ROYAL COMMERCE RD 300-A ROYAL COMMERCE RD
ROYAL PALM BCH. FL 33411 ) ROYAL PALM BGH. FL 33411-7603 vaw oy e
us us
e HC SRR RN R
Suite, Apt. #, etc. Sufte, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | |Applied For
592740949 | [Not Applicabie
Zip Cour)try Zp ) Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fea Required N
6.-Name.and Address.of Current Registerad-Agont = = =7.-Name and-Address of New-Regisiered-Agent——"—— 3= -
Name
FUCHS' LAWRENCE M. Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registéred agent and ttle if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,'i;tg:n%agfni;?;ug:,?ncmg a fdségﬁohgizs °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O peiete TRLE [ chenge (T Addition
NAME SANTAMARIA, JESS R. NAME
STREET ADDRESS | 400 E ROYAL COMMERCE RD. STREET ADDRESS
CTY-ST-2p ROYAL PALM BCH FL CUTY-ST-2P
[ e VST O Delets TITLE [ Change  [J Addition
NAME SANGER, WALLY NAME
STREET ADGRESS | 400 E. ROYAL COMMERCE RD STAEET ADDRESS
LITY-ST-2P ROYAL PALM BCH FL o CITY-ST-2IP )
“me T |D ~ o N [ Detete me ) T T T T Ochage [ Additon
NAME SANGER, WALLY NAME
streer anoress + 400 E ROYAL COMMERCE RD. STREET ADDRESS
GITY-ST-2IP ROYAL PALM BCH FL CITY-ST-2IP
TIMLE 1 Delete TITLE G change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F _ CITY-§T-2P
TITLE [ petete TITLE [J Ghange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with4his 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 reporfs true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee gfipoweregho execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adgfess, with aff other like empowered.

SIGNATURE: e/ (b PERZOUTR EDruace D Snver. 0125100 (61198 -0/

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytime Phone #




