FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

FILED
QG0N

DOCUMENT # P00000021808

1. Entity Name

CABINETS BY LORENTI, INC.

ecretary of State

04-28-2004 90303 030 ***150.00

DO NOT WRITE IN THIS SPACE’

- 34UIILLY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.
15690 68TH COURT NORTH

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
LOXAHATCHEE‘ EL i 65-0085895 Noll{*\pplicable
3 324‘)7 0 Gountry ap Country 5, Cedificate of Status Desired D f&:ﬁ;ﬁﬁiﬁaonal

DO NOT WRlTE IN TH|S SPACE 7. Name and Address of Current Registered Agent

e

Name )
STEVE LORENTI

Street Address %’0 Box Number is Not Acceptable)

Ci Zip Cod
LOXAHATCHEE FL [ %5750

“and accept the obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

o

H

Make Check Payable to Florida Department of State

SIGNATURE
Lo Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
_ After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
+ »  Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

10, - _ OFFICERS AND DIRECTORS

—y PRES, VD, SEC e

NME STEVE LORENTI NAME

sreeraooress | 15690 68TH CT N STREET ADDRESS
orv-st-2P I LOXAHATCHEE, FL 33470 CiTY - SE-2IP

TE TITE

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY - 5T ZIP GTY - ST- 2P

TME TITE

NAME NAME )
STREET ADDRESS ™ 7| 'streeT aDoRESS -
Ty -§7-2IP CITY - ST- 2P DO NOT WRITE IN THIS SPACE
TE TILE

HAME NAME

STREET ADDRESS STREET ADDRESS | -

CITY -7 2P oTY-ST.ZiP

TIFLE TME

NAMEE NAME

STREET ADDRESS STREET ADORESS

GOTY - 8T 2P Ty -§T- 2P

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY - 57-71P CITY - ST 2IP

information indicated on this report or supplemental report is true and accurate and

appears in Block 10 gr on an attachment wil

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

that my signature shall have the same legal effect as if made under oath; that | am

%r like empowered.
)0%7(/ STEVE LORENTI 04/23/04
élGNATURE AND TYPED le(PRlNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

STF FL32381F 1

Apr 28, 2004 8:00 am

CR2E034B (12/02)



