2001 UNIFORM BUSINESS REPGRT{UBR) FILED

DOCUMENT # PO0000012831 ecretary of State

CAZE034 (10/00)

1. Entity Name
A-NUHLOOK KITCHEN CABINETS, INC. . 04-06-2001 90004 030 ***150.00
Principal Place of Busingss Malling Address
10822 KIM LANE : 10622 KIM LANE
HUDSON FL, 34669 HUDSON Ft. 34869 N -
| £6075 -
}
Suite, Apt. ¥, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate Clly & Stale 4, FEI Number Applied For
5q- Bb’a - (08 ‘8 Not Applicaple
ZI-E-.,— _ . COUﬂW . R _"_Z‘Q - Country . y N iy . — $8_75_Mdm°w ..
- 5. Certificata of Status Desired | Foo Renuirod
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name ) e — e
10622 LM U‘ﬁgOEL Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34669
City _ FL Zip Code
8. The sbove named entity submits this statement for the purposa of changing its registered office or ragistered agant, or both, in the Statae of Florida, 3
SIGNATURE -
Signature. typed oF printed Mune of reghitsiod agent and Ve i applicatily, [NOTE: Ragistavad Agant signature raquined when rentatng) DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, . ian Financ
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 ¢ $::';:";:‘j$é"§;‘ggmm"°‘"g O $5.0C:° n;z sae
(See criterla on back) o Make Check Peyable 10 Department of State "
. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE [ Detete TME O Change T Addition
NAME VERMAZZARO, JOEL NAME
smeeraooness | 10622 KIM LANE STREET ADDRESS
CY-S1-2P HUDSON FL 34669 CiNy-SI- 2P
TITLE VS0 [ oetae TME O Change (] Adaaion
MAME VERNAZZARD, LINDA RAME
STREET ADDRESS | 10622 KIM LANE STREET ADDRESS
A~ CiY-5T-2P= -] HUDSON-FL 34669 —- . .= e . - - .. CiY-ST-zP . o
TITLE [ Delete TLE Othenge [ Accition
HAME NAME
|- STREETADDRESS:|_ __ .. . .ol .ol .. — STREETADORESS | .- . . . . .. .. .. e =
CITY.ST-7P CITY-ST-ZIP
TME [ paista ms [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
* GITY-ST-2P CiTy-§F-217
TE [ pelete MLE [ Change [ Addition
NAME . MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P ohy-sT-29
LUt 2 Detete WRE O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CITY-S1-2IP

13. { heraby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | fusther cetify that tha information
indleated on this report or supprememi report is rue and accurata and that my signature shall have the same legal effect as if mada under oatly; thai | am an officer or dlrector
of the corporation of tha recaiver or trusioe empowaersd to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 it

changed. or on an attachmant with an address, with all ather like smpowered.

SIGNATURE: ot Avedenes neezos0

RE AND TYPED OR PRINTEJUNJME OF SIGNING GFPICER GR DIRECTOR " Dayim horm §

Apr 30, 2001 8:00 am



