2001 UNIFORM BUSINESS REPORTY (UBH)

FILED
May 22, 2001 8:00 am

ndicated onm
of tha corporation or the recelver or trustae am
changed, or on an atiachme an addres

SIGNATURE:

s raport o supplemental report is true and accurate and that my signat
ered 10 oxecute Lhis re
ith ali other jike

shall have the same legal e
by Chapler 507, Florida Statuies; end that my name appears in Bleck 11 or Block 12 if |

DOCUMENT # P0O0000018039 e Secretary of State
1. Entity Name .
B _17- *R K
FINE CUSTOM CABINETRY, INC. : 04-17-2001 90063 041 ***150.00
[]
Principal Place of Business Mailing Address :
3331 BISCAYNE DRIVE 33N BISCAYNE DRIVE : !
MERRITT ISLAND FL 32953 MERAITT ISLAND FL 32953 }
] .
Suitg, Apt. #, atc Suite, Apt. #, atc. X DO NOT WRITE IN THIS SPACE
5/44'; y5 ; |
ug & Siate / City & Stale : 4, FELhumber Applied For
ar,q f $ /2 E /ﬁ ! BNC? Z? r3 7 Nol Applicable
Zip ney Zip Country 1 . ) $8.75 Agdiional
3249 5 3 g/u_ 208 ' 5. Certilicale of Status Desired a Fee Roquirad i
. e - _..B..Name and Address of Current Registered Agent v e ofer m—gs s =7 Name and Address of New Rag| d Agent '
Namp
CAMPBELL, DAVID A o -7 - — - - ~
Strael Address {P.0. Box Number is Not Acceptabls
3331 BISCAYNE DRIVE ‘ pI2P)
MERRITT ISLAND FL 32953 : :
City ; N [Z‘np Code i
/4 | FL |
8. The above named entify-aabmits thig st irig ils reglsiered ofﬁc;a of registarad agant, or both, in the State of Florida. :
j
SIGNATURE: : i '
Signatura, typod or prinied name of &gent ond e il mpplicabie. (NOTE: Regiiersd Agend signature Isquined when reingtating} DATE i
: {
9. This corporation s eligibte to satisty its intangible FILE NOW!1! FEE IS $150.00 ) won Fl .
Tax fing requirement and glecs to do $o. After MAY 1, 2001 Fee will be $550.00 e e PG 35.00 way o :
(See crileria on back) Make Check Payable to Departmsm of State ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e fres /5/::), D) oekee e Dicege Olaxiion | S |
NAME /> o OJ é // NAME g :
STREET ADORESS 1 5 5 57 STREET ADDRESS 3
sty L T Mm/ 32953  |emstw, 5
me O Deiete me Clcrenge () Addiion | & |
NAME - NAME )
STREET ADDRESS / STREET ADDAESS l
| emv-sncze I L2 e AU
Tme . D Delets ME ' Dichange  [2 Asdition
NaME / NAME
_ STREET ADDRESS _ o B _ LSTREEVADDRESS | o
CITY-$1-2P wTY-S1- zr? ,
Tme 03 Delete IME . ‘Ochange ] Adeon | |
RAME HAME !
STREET ADCRESS STREET ADDRESS {
CITY-ST-21P CIRY-S1- 27 . !
e O betete e Oichange  LJ Addlion | i
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CAY-ST-2p CITY-S5T-21P ;
e O Deiete me Ocange () Addtion | |
NAME NAME !
STREET ADORESS STREET ADDRESS !
Y- ST-2P grv-gtze .
13. I heraby canify that the Information supplied wilh this filing does not qualify for the exemp! on,stalad in Section 119. orﬁam] Florida Statutes. | further cerify that the information !
'act a3 if made under gath; that | am an officer or director i

7/ / o 32553.936C

BIGNATURE ARD TYPED OR PRINTED

Gaytima Phore »




