FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
/

DOCUMENT # K87639 Secretary of State
1. Entity Name 03-10-2003 90158 016 ***150.00
EXCLUSIVE CABINETRY, INC.
Frincipal Place of Business Mailing Address
4329 NE 10TH AVE 4829 NE 10TH AVE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
- : M EROR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0137722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddiiional
Fee Required
6:—Name and Addrese-of Current-Registered Agont - — E— ____L_Nammdﬂddress,of.ueunegisjg;ed‘,Agem___k IR
. ’ Name
HALL, DENNIS '

Street Address (P.0. Box Number is Not Acceptable)

A

1691 NW 45TH STREET
OAKLAND PARK FL 33309 ;°
I - City FL Zip Code
8. 'T'he abgye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obitgations of registered agekt.
AR

CR2E034 (10/02)

SIGNATURE :
- ™ . Signatura, typed or printed narme of registerad agent and titte if applicable, {NOTE: Registered Agenl signaturs required whan reinstating) DATE
. ToweE ;‘
i FILE NOWN! FEE IS $150.00 ' o
iy 9. Election Campalgn Financing $5.00 May Be
After May 1,2003 Fe.e w:l'H be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE [J Change [ Addition
NAME HALL, DENNIS NAME
sTReT AprEss | 1691 NW 45TH STREET STREET ADDRESS
omv-sr-ze - |OAKLAND PARK FL CITY-5T-2P
TITLE v ote LE [J Change [ Addition
NAME BRENNAN, MICHAEL P NAME
STREET ADDRESS 13472 NE 3 AVE STREET ADDRESS
orv-s-2F  |FORT LAUDERDALE FL 33334 eIy -S1-2P
TITLE O peiete TITLE [ change [ Acdition
_MAME _laME . B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TIE (7 celete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2IP
TITLE [ Delete TILE " [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

ys .
SIGNATURE: __ AS¥AZRNGEuiRED 3/)% 3 7592743267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Data T




