2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CABINETS BY BOOTH INC.

K&§9227

Principal Place of Business

6953 SONNY DALE DRIVE

Mailing Address
6353 SONNY DALE DRIVE

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90178 009 ***150.00

10028334

SUNE ¢ SUE €
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2924317 Not Applicable
zp Country Zip Country 5. Cerlificale of Status Desired O ge%g?q S?:;ﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOUTIN, STEVEN C

6953 SONNY DALE DRIVE
SUITE C

WEST MELBOURNE FL 32904,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agenl
R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE:

L Signamrs. typed or printad nama of registarad agent and (itle if applicabie

(NOTE: Registered Agent signature required when rginstating)

DATE

. FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Final
Trust Fund Contribution.

ncing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D U] Delete TIILE [ Change [ Addition
NAME GREGRICH, ROBERT T. NAME

streeT aooress | 131 BRIARWOOD LANE STREET ADDRESS

CITY-5T-2IP COCOA FL CITY-§7-2IP

TITLE D T Delete TITLE O change £ Addition
NAME BOUTIN, STEVEN C___ I L . . e et g

sTREET ADDRESS | 1885 PARRSBORO ST NW STREET ADGRESS

CITY-ST-2IP PALM BAY FL CITY-5T-21P

e D O Delete TITLE O change (] Addition
NAME BARTH, ROBERT S NAME

STREET ADDRESS | 767 BALLARD DRIVE STREET ADDRESS

crv-s-z¢ | MELBOURNE FL CITY-ST-ZP .

THLE [ oelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TRLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-ZIP

TITLE O petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information

of the corporation or the regf ';-

changed, or on an alta

Lo b 20, 2002
[4 7 Dat®

pplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supRleg#ntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

32/(- 256- 29444

Caytirng Phone #

LVOLGWJ

nv

CR2E034 (10/02)



