2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K34340 | Apr 20,2000 8:00 am
f ecretary of Stat
AREHART CABINETS, INC. ry ate
04-20-2000 90083 022 ***150.00
Principal Piace ot Business Mailing Address
640 PARK ST, 640 PARK ST.
SEBRING FL 33670 SEBRING FL 336703229 i v A W
S T e IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ¥ e mTas TS - - [nd e it M s nE L —— e rm e w7 L L e - -
City & State City & State 4, FEI Number Applied For
59-291 1599 Not Applicable
ap 7 Country Zip Country 5 C;ert\'ﬂcate of Status Desired [ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Ageni
Name
AREHART ' EDNA M Street Address (P.O. Box Number is Not Acceptable)
201 ELM AVENUE
SEBRING FL 33870
City FL 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 Fiorida.

SO

MDNRCND A

SIGNATURE
Signature, typed or printed name of registered agent and fitle If applicable (NOTE: Registered Agent synatura required when reinstating} DATE
B e I
= ’ 4 N Trust Fund Contribution. O Added to Fees
{See criteria on back) ) * Make Check Payable t@epanment of State
11. : " QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PTS [ Delete TITLE ] change [ Addition
NAME AREHART, EDNA M. NANE
sTreeT a0oRess | 201 ELM AVENUE STREET ADDRESS
arv-sr-2r | SEBRING FL 33870 oiTv-ST-2p
TITLE O petete TILE [ change  (J Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P
TITLE 3 Delete TLE [Tchange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Closlte |, Q.M [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE {J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-7ip
TITLE {J Delete TILE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Flerida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 it
changed, or on an att ent with an adpress, with all othar like empowered.

NG tenat
NV Leh
o T2 SN b

SIGNATURE: __ Sl A CRE § )&&'\hﬁk - 122000 {bﬁ-bcéi‘DS%D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytime Phone #




