2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K08438 Feb 08, 2001 8:00 am

1 iy N s Y Secretary of State
WINKEL & SON CABINET, INC. 02-08.2001 90101 049 **<150.00

Principal Place of Business Mailing Address
5720 US HWY #1 1225 45TH CT SW
EERO BEACH FL 32967 ﬂgno BEACH FL 32968 viygg U z
GHEE 53rd Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . Applied F
Vero Beoch, Aorido. | B es002st12 ot Foglcabis
Zip Country Zip Country i ; $8.75 additional
30 96 r7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%H:%TﬁmEs E Streel Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of regis(gmd agent and title if appticable {NOTE: Registered Agent signature requirad whan rainstating} DATE
9. This gprporati(_)n is eliglble 1o satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax frlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed a Fe}és
(See criteria on back} X Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS B Detets TILE O change [ Addition
NAME WINKEL, GEORGE F. NAME
STREET ADDRESS | 5720 US HWY #1 STREET ADCRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-ST-2IP
TILE VPT g [ Delete T 5 Change [ Addition
NAME WINKEL, THOMAS E. NAME
STREET ADDRESS | 5720 US HWY #1 stheeTaonRess | G HES 53 f‘Gl Cirder
onv-s-2¢ | VERQ BEACH FL 32967 avsze | Vero Beach H. 33967
TITLE ] Delete TMLE - CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ pelete TILE [l Change [} Addition
NAME - s [ e - - NAME — - < | = =z - - e —
STREET ADDRESS ™~ STREET ADDRESS
CITY-§T-2IP TINY-5T-2P
TILE J Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or directer
of the corparation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*  changed, or on an attachment with a dresﬂempowered. - Ll
SIGNATURE: _<— /g ﬁ/ eslor  csensen-4384

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date 7 Daytime Phone #

CR2E034 (10/00)




