2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-

P0O000C0045500

A
5729/

FILED
Jul 10, 2002 8:00 am
Secretary of State

05-29-2002 90708 010 ***150.00

1. Entity Name

GERALI CUSTOM CABINETRY, INC.

Mailing Address
8954 STALE RD 64

Principal Place of Business

B354 STALE RD 84
FORT LAUDERDALE FL 33324

FORT LAUDERDALE FL 33324

38411

-

2. Principal Place of Business

B T st Read

RSOGO R K

3335/

Fee Required

Suite, Apl. , eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
e = | SliaprE  Florida ... 1T 651005091 St opicai] -

Zp Country 2 5. Certificate of Status Desred [ $8-75 Additional

8. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

‘Neme —

—

MCGONIGLE, JAMES T
6221 BANYAN TERRACE
PLANTATION FL 33317

Street Address (P.C. Box Number is Not Acceptable)

City

FL | =

Code

‘-

8. The eave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Sgnaiwe. [yped or printed name of registared agent and tile if apphicable.

(NOTE: Reyistered Agent sgnature ragquired when (einstating) OATE

9, This corporation Is sligible
Tax filing requirement and
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be §550.00
Make Check Payable to Department of State

to satisty its Intangible
elacls 10 do so.

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

CR2E034 (9/01) , .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datate TME O crange [T Addition
NAME GERAL), ANTHONY . NAME
sTreeT ADORESS ¢ 881 NW 118TH AVE OAMJ STREET ADDRESS
CIvY-ST-ZPP PLANTAION FL 33325 i _ CITY-S7-2IP
ME . . O Belete byt O change [ Acdifion
RAME Gerali, ¥aim \[‘ ('J'p LS nawe
STREET ADORESS | =25 | AS L) 1 STREET ADDRESS

Somyv-sTimE ‘qa‘-‘ﬁmgﬁ‘“‘f:(a} la_a"aaﬁﬁ_ < =l CmysTIRp | T S S - - o
TIILE O pelete TE O Change [ Addition
e N .

™ STAECT ADDRESS | Tomea ™ - - = R TSTREET ADDRESS |
Giry-stT-2p ot CiTY-5T-2IP ——
TTE O Delere TOLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-1P GITY-ST- 2P
TITLE (7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iry-ST-2P CTY-ST1-2IP
TLE [ petete TILE O change [ Addition | -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CHTY-S1-2P

changed, or

on an attachi
smumuégi

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indIcated on this report or suppiemental report is true and accurate and that my signalure shail have the same legal elfect as it mads under oath; that | am an oflicer or director
of the corporation of the raceiver or trustee cmpowered 1o execute this réport as required by Chapter 07, Florida Statutes; and thal my name appears in Biock 11 or Block 12if

ikg empowered.

ny with an address, witha cther,

S fufoz. _ BYTY9YI9)

SIGN

DCaytima Phone #




