2001 UNIFORN| BUSINESS REPORT (UBR) FILED i

DOCUMENT # POO000004354 Feb 06,2001 8:00 am
e Secretary of State

AWR CABINETS, INC. 02-06-2001 90244 026 ***150.00
Principal Place of Business Mailing Address
409 B WEST KALEY STREET 409 B WEST KALEY STREET
ORLANDO FL 32606 QRLANDO FL 32806

e s MM R

T T T IENRUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Ste. 100, Sie. 100k -

CR2E034 (10/00)

City & a’ﬂe‘o City & Stat ( 4, Frl Number Applied For
San bt N ; L . de\ Eprcp FL- = 5q ~ 3(9 3.,25 [ Not Applicable
Zi ' Count| Zi 7 Countr i
" Me P 4 : 5. Certificate of Status Desirad | $8.75 Additional
'32'77 l U—S . 32 1 7 l U \ S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== T Tt I T e e e m—— - - ‘Nar'ne~ B T T e - e e — e =
- SHmiE=
ELLIOTT, STEPHEN W Street Address (P.O. Box l\t‘mber is, Not Acceptable)
409 B WEST KALEY STREET X120 Coastline ¥d,
ORLANDO FL 32806
Ste. 100k
City Gf Zip Code
Sanfor FL 32711
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE STEPHEN) L2 ELyyser Z2—z21
Signature, typed or prfited name of registered agent and tills if applicable. (NOTE: Registsred Agent signatura required when reinslating} DATE
) s - ) "
9. 11:h|sfﬁlc;rporahc.)n is ellglb\de tc]> sat|sfyc|jts intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 pelete TILE [ Change [ Addition
NAME SCHEUERING, JOE R NAME '
STREET ADDARESS | 2210 INDIA BLVD. STREET ADDRESS
CITy-ST-2IP DELTONA FL 32738 CITY-ST-21P
e D 1 Delate TITLE [JChange [ Addition
NAME ELLIOTT, STEPHEN W NAME
STREET AoDRESS | 5155 PLATO COVE STREET ADDRESS
omv-st-2r - | SANFORD FL 32773 CITY-5T-21P
O 2 O - ~ - -.pelete-—_ - .‘,TITLE ) [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TINE [ petete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE ) [ petete TTLE [ Change  [] Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-Sr-21P - CITY-ST-2IP
TILE [7] pelets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under cath; that { am an officer or direcior
of the corporation or the recelver ar frustee empeowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with an address, with 2l other like empowered.
SIGNATURE: 1-26 -0\ {07~ 323~ 141S
Date Daytime Phone #




