2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K78859 )

ﬂ" .
1. Entity Name

BALCAVAGE CUSTOM FURNITURE AND CABINETRY, INC.

Principal Place of Business

C/O GREG BALCAVAGE
1258 EAST DRIVE
W MELBOURNE FL 32904

Mailing Address
CfO GREG BALCAVAGE

1258 EAST DRIVE
W MELBOURNE Fl 32904

2. Principai Place of Busingss 3. Malling Address

Suite, Apt. #, elc Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90092 012 ***150.00

Jos U~

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_294?773 Apolied Far
Not Appiicadle
Zi Countr Zi Countr w
P 4 P i 5. Cerfificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALCAVAGE, GREGORY Street Address (P.0. Box Numbar is Not Acceptable)
ree! ress (P.O. Box Numbar is Not Acceptable
312 TRINIDAD DR °
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGMATURE
Sgnare, typed or printed name of registered agent anc itle if applicatle (NOTZ Registeree Agenl s'gnaiure required v sahirg) GATE
9. This corporation is eligible to satisfly its Intangible FiLE NOwWIl! FEE IS $150.00 ' N
g 10. Ele nF
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0. Elaction Campaign Financng $5.00 May Bo

1See criteria on back)

D

ilake Check Payable 1o Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D 1 Deiete TLE [ Change [ Adiition
Nt TUREK, DONALD J. HANE

street anoress | 125 B EAST DR STRZET ADDRESS

CITY-ST-2P MELBOURNE FL CITY-5T-21P

TliLe P [ Detete TILE [ Change [ Acditian
NALE BALCAVAGE, GREGORY NANE

streeT A00RESS | 125 B EAST DR STREET ADDRESS

CITY-5T-7iF MELBOURNE FL CITY-§7-21

TITLE [ Delaie TITLE O change [ Addition
NAME HAME

STREET ADORESS STREET ANDRESS

CITY-ST-21P CITY-S7-217

TILE [ Delete TIELE []Cranga ] Addition
HAME Mish2

STREET ADORESS STREET ADDRESS

CUTY-ST-2P CITY-ST-21P

e  Delete I7LE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P |
THLE ] Delete TILE [ Change [ Adcition
NAME MAKE

STREET ACDRESS STRSET ADDRESS

CITY-ST-21P CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statuies. | further certify that the informat’on
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address with all other like empowered

SIGNATURET o=

fr//g, /o4 /s);)zs’s- 22673

7 Date 7 Daytire Phone #

- -' // Coemmmsy G/Q?C;Q/(jq /gﬂ/( nl/fqﬁ'(
Slme ANﬁTYPEDO}RlNTED NAME OF SIGNING OFFIGER OR DLREFFOH

0077613

CR2E034 (10/00)



