FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J89196 ecretary of State
04-09-2003 90195 050 ***150.00

1. Entity Name

CONTEMPORARY CABINET DESIGNS, INC.

Principal Place of Business Mailing Address
1399 SW 30TH AVENUE 1399 SW 30TH AVENUE Vo
#13 #13

i i ERER T

2. Principal Place cf Business

Suite, Apt. #, elc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City&Swate  _ . _ Cly & State e ___1 4. FEINumber o Applied For
) s T T 5283842 - T Mot Applicable |7
Zi Count Zi Count
P Uiy P ountry 5. Certificate of Status Deswed s [ gge gesql»ﬁ?;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address af New Reglstered Agent
) Name o
TULP' ROBERT Street Address (P.C. Box Number is Not Acceptable)
1399 SW 30TH AVENUE
#13 i
BOYNTON BEACH Ft-33426 City FL | 2 Code

B’ The above named entlly submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
" the obligations of reglstemd agent.

SIGNATURE -
Signature, ly'ped-mrprinled name of registered agant and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!II:FEE IS $150.00 ) I ,
9. Election.Campaign Financin
After May 1, 2005 Fee will be $550.00 Trust1Fund Coﬁwtlrigbution.n " ] fdsd'ggohllaeéf ?
Make Check Payable to. Florlda Department of State
10. ﬁi OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
"TILE Dp o [ Delete TIME [l Chenge [ Adelition
HAME TULP, ROBERT NAME
sTReET ADDRess | 1399 SW 30TH AVENUE, #13 $TREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
~STREET ADDRESS | i e e v e m e 2 R STREETADORESS | o e s r———
CITY-ST-ZIP CITY-ST-2IP
L O] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP T CITY-$T-2IP
TLE O pelere -~ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE 1 palete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

12. | hereby certify that the information supplied with this filin g 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 true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
Do gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered. sg l _738 —

of the cerporation or the receiver o,

SIGNATURE = @&Q&)eﬂl’ NS, 2-ED 195D
SIGNATURE ANBLY 3 OR PHINTED NAME OF EIGNING OFFICER OR DERECTOR Date Daytirme Phonie #

AV BEGLEEQ

CR2E034 (10/02)



