2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

CABINETS BY LORENTI, INC.

PO0O000021808

ecretary of State

04-14-2003 90417 024 ***150.00

Principal Place of Business
1425 NW 66 AVENUE

POMPANO BEACH FL 33063

Mailing Address
1425 NW 85 AVENUE

POMPANO BEACH FL 33063

AR

2. Principal Place of Business

(5GCF0 &I el N

3. Mailing Address

(5630 edcT A -

Suite, Apt. #, etc.

LOXAHATEAEE |, L -

Suite, Apt #, efc.

LO)KA HA?ZZ//fﬁ =

IJ CHECK HERE IF MAKING CHANGES

City & State

323470

City & State

3.3 Y470

Applied For
Not Applicable

4. FEI Number 65'0985995

Zp Country Zp Country 5. Certificate of Status Desired O ?g;ggq L’:fg;“o”a'
e 6._Nams and:Address.of Current-Reglstered Agent === == —fom son e = = =2 7.-Name-and-Address-ofLNew-Registerad. Agent ——
Name
LORENTI' STEVE Street Address (P.O. Box Number is Not Acceptable)
1425 NW 86 AVENUE
POMPANO BEACH FL 33063
City FL Zip Code

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

STEVE LORENTY

the obligations of registered agent.

srewmuﬁ(%z}

v //a /)\3

Signature, typed or printed nama of registered agent and tils if applicable.

(NOTE: Registerec Agent signature reguired when reinstating}

£ pate /

-EILE NOW!!l_FEE IS $150.00. _ P
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State

Trust Fund Contribution.

el e=2@,x Elgction:Campaign:Financing —s—: o=— $5;00'May Be -

Added tc Fees

CR2E034 (10/02)

10. i GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete MLE [ Change [ Addition
NAME LORENTI, STEVE NAME
*seet anoress | 1425 NW 66 AVE STREET ADDRESS
“CITY-ST-2IP POMPANO BEACH FL 33063 CITY-ST-2IP
W TITLE M Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-§T-21P . L
TITLE " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CiTY-§T-2IP
TITLE 1 Deete TILE (1 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2F

12. | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other J

SIGNATURE: /PW U

e empowered.

=

SRRED.Sreve [/ pORENTT ‘///c/a}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




