200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59227

1. Entity Name

CABINETS BY BOOTH INC.

Principal Place of Business

€953 SONNY DALE DRIVE
SUITE €

W. MELBOURNE FL 32904
us

Mailing Address

6853 SONNY DALE DRIVE
SUITE ¢

W. MELBOURNE FL 32004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. glc

Suite, Apt. #, stc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90061 013 ***150.00

MY

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2924317 Applied For
Mot Applicable
4 Country Zip Country 5. Certificate of Status Desirad ] $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ggngISNdNSJ‘EVgELEC DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUMEC
WEST MELBOURNE FL 32904
' 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

Bigrature. tyoed of printed name of registered agent and title if applicatle

(NOTE: Registered Agen: sigrature requured when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax fiing requirement and elects to do so.

FiLE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electlion Campaign Financing

$500 May Be

(See criteria on back} O Make Check Payable to Depariment of State TrustFund Conrioution. Added to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D [ Deiete fre [ crange ) Acdition
NAME GREGRICH, ROBERT T. NAVE
sTRERT ACORESS | 131 BRIARWOOD LANE STREET ADDRESS
CITY-$T-2IF COCOA FL CITY-ST-2IP
TITLE D 1 Delete Hins O Changs {7 Addition
NAME BOUTIN, STEVEN C NAME
STREETA00RESS | 1886 PARRSBORO ST, NW STREET ADDRESS
CITY-8T-2IP PALM BAY FL CITY-ST-2IP
TITLE D [ pelete TITLE [} Change [ Addition
NAME BARTH, ROBERT S NAME
STREETADORESS | 767 BALLARD DRIVE STREET ADDRESS
CiTY-ST-21P MELBOURNE FL CITY-ST-2IP
TLE 3 Delete TITLE [ crange  [) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THILE [.) Detete TITLE [JCtange [ Addiiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated n Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o7 director

with an addrass, with all other like

r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

S Steyen C Boctina ot//;e//m 32\-95 2444

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate l"\\,tu\ Praone

|

CR2E034 (10/00)



