2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P00000026830

CUSTOM CABINETS BY ROSE INC.

/

TAMPA FL 33619

Principal Place of Business
7005 EAST 14TH AVENUE

Mailing Address

7005 EAST 14TH AVENUE
" TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 06, 2001 8:00 am
Secretary of State

04-04-2001 90499 039 ***]
07-06-2001 90209 021 ***35

50.00
50.00

Av 8008800

RS

DO NCT WRITE IN THIS SPACE

(See criteria on back) O

Make Check Payable to Department of State

City & State City & State 4. FE! Number Applied For
&5 -2 G.‘-l éé,a.g Not Applicable
Zi Countr Zi Count i
ip y ip ountry 5. Certificate of Status Desired [ $8.75 Additional
P e . D~ S (b = S - ST ~=FeeRequired .. _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’
FLETCHER' MARK C Streel Address (P.O. Box Number is Not Acceplable)
1016 EMERALD DRIVE
BRANDON FL 33511
“ City FL Zip Code
8. “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
¢
SIGNATURE .
Signature, typed or printed name of registeraed agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. e N } m
9. IhJSﬁ_orporatrgn is elltglblg tcli satmstfy(;ts Intangitle Ator S Fl:.E F:OV‘\‘I:.!..ZEEFF!S $5'5||0|;20$75u o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacls 1o ¢o sa. er September 12, ee wi y Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/01)

11, QFFICERS AND DIRECTCRS 12.
TME Resiclegr [ Delets TITLE [ Change [ Additicn
HAME Wew, € FLETLURSR NAME i
sTReET A0DRESS | /& Ha B tnarvid DO, STREET ADORESS
CITY-§7-2P ﬁm&m ﬁ_ 332511 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTILE I patate —TITLE 1Crange—[=]-Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TILE [ pelet= e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [T Deleta TITLE {Jchange [ Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

of the corporation or the receiver or trustee empo
changed, or on an attachment w;

SIGNATURE:

b an address,

wered

to g

e U

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | 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 effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b empowered.

T

F' SIGNATURE AND TYPED OR PRINTECMVAME OF SIGMING OFFICER OR CIRECTOR

O Daytirne P

EMack C Fledche 2-3-01_33-244 ~258

hona #




