2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # K21141 FILED
1. Entity Name Mﬂl‘ 15, 2000 8:00 am
B.L. CUSTOM CABINET, INC. Secretary of State
03-15-2000 90062 033 ***150.00
Principal Place of Business Maiting Address
% ROBERT LAROCQUE % ROBERT LAROCQUE
193 SW 15TH ST 1430 S.W. THIRD TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334416564
us
T R RN KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M78728 Net Applicable
Zip Country Zip Country 8, Certificate of Status Desired O ?8'75 Additional
d - —- e~ L - . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARQOCQUE, ROBERT ~
! Street Address (P.O. Box Number s Not Acceptable}
1430 S.W. THIRD TERRACE
DEERFIELD BEACH FL 33441
City FL Zip Code

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

SIGNATURE
Signature, typed or printed n2me of registered agent and ttls 1! applicable {NOTE' Registerad Agent signaure requirad whan rainstating) DATE
O v o e i | ntor MAY 12000 Fee il ba sss000 | '© EPCiEnCampagn Fraing - $5.00 way oo
g e : ' . Trust Fund Contribution. d Added to Fees
{See criteria o back) a Make Check Payable o Department of State
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ] Delete TITLE []Change  [] Addilion
NAME LAROCQUE, ROBERT HAME
smeer anoaess | 1430 S.W. THIRD TERRACE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL oY -ST-710
TITLE 7 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S$T- 2P CITY-§T-1P
TTLE ; ' T T D Delete meE " | T - Ol Change [ Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY-ST-2IP
TITLE 1 Detate THILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certify that the information suppljedpwith this filing does not qualify for the exemption stated in Section 1 18.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplementarfedort is true and accurate and that my signature shall have the same legal effect as if mada under cath; that I am an officer or director
of the corporationoH £ empcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changad, or on arya address, with all other like empowered.

r | ROBERT LA RocQuE 6 3/ gfaces Y AU 7L

SIGNATUR

SIGNATHFAE AND TYPED GR RIEINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone 4

CR2E034 (9/99)



