2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JG2500 Wecretary of State

KiT. CABINETS, INC. 04-18-2000 90204 049 ***150.00
Principal Place of Business Mailing Address
8183 AMBACH WAY 606 § G STREET .
HYPOLUXQ FL 33462 106 HilbobI&
LAKE WORTH FL 334604759
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"02961 16 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desied [ 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 'w"u"‘ED‘MN"W‘AL— T ——— ~ ~| "SyeerAddress (P.0. Box Number is Not Acceptable)- — —— -~ — ey
508 LUCERNE AVE
LAKE WORTH FL 33460
City F L Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and ttle if applicable. (NOTE: Registered Agenl signature requirad when reinsiating} DATE
g s drto. ™™ | ator MaY 1,2000 Feo willbe $55000 | ' S°CI CampanFrarcing - $5.00 vy oo
g e . ’ . Trust Fund Contribution. (] Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE O Change [ Addition
NAME {INDELL, ELOF NAME
sTReeT ADoRESS | 606 SOUTH *C" ST #106 STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33462 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
THLE O pelete TITLE (7 Change [ Addition
NAME i HAME T T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TE (] Delete TILE T Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-2P
THTLE 7 Delete TITiE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an adgress, with all other like empowered.

-

. -

4 g A -4

SIGNATURE: *

SIGNATURE AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




